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INTERNATIONAL HEALTH AND MEDICAL RESEARCH 
ACT OF 1959 


TUESDAY, FEBRUARY 24, 1959 
U.S. Senate, 


CoMMITTEE ON LABoR AND Pusiic WELFARE, 
Washington, D.C. 

The committee met, pursuant to call, at 10:20 a.m., in room 42382, 
New Senate Office Building, Hon. Lister Hill ee presiding. 

Present: Senators Hill “(presiding), Morse, Yarborough, Clark, 
Randolph, Williams, Cooper, and Javits. 

Committee staff members present: William G. Reidy, Frederick R. 
Blackwell, and Raymond Hurley, professional staff members. 

The Cuarrman. The committee will kindly come to order. 

We begin this morning our hearings in the consideration of Senate 
Joint Resolution 41. The resolution has as sponsors 58 Members 
of the U.S. Senate. The purpose of the resolution is to establish in 
the Department of Health, Education, and Welfare a National Ad- 
visory Council for International Medical Research, and to establish 
in the Public Health Service the National Institute for International 
Medical Research, in order to help mobilize the efforts of medical 
scientists, research workers, technologists, teachers, and members of 
the health professions generally, in the United States and abroad, 
for assault upon disease, disability, and the impairments of man and 
for the improvement of the health of man through international 
cooperation in research, research training, and research planning. 

(S.J. Res. 41 and departmental reports follow :) 


{S.J. Res. 41, 86th Cong., 1st sess.] 


JOINT RESOLUTION To establish in the Department of Health, Education, and Welfare 
the National Advisory Council for International Medical Research, and to establish in 
the Public Health Service the National Institute for International Medical Research, in 
order to help mobilize the efforts of medical scientists, research workers, technologists, 
teachers, and members of the health professions gener ally, in the United States and abroad, 
for assault upon disease, disability and the impairments of man and for the improvement 
of the health of man through international cooperation in research, research training, 
and research planning 


Whereas it is recognized that disease and disability are the common enemies 
of all nations and peoples, and that the means, methods, and techniques for 
combating and abating the ravages of disease and disability and for improving 
the health and health standards of man should be sought and shared, without 
regard to national boundaries and divisions ; and 

Whereas advances in combating and abating disease and in the positive pro- 
motion of human health can be stimulated by supporting and encouraging 
cooperation among scientists, research workers, and teachers on an international 
basis, with consequent benefit to the health of our people and of all peoples; and 

Whereas there already exist tested means for international cooperation in 
matters relating to health, including the World Health Organization, the Pan 
American Sanitary Bureau, and the United Nations International Children’s 
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Fund (UNICEF), with which the United States is identified and associated, and 
it is highly desirable that the United States establish domestic machinery for the 
maximum mobilization of its health research resources, the more efficiently to 
cooperate with and support the research, research-training, and research-plan- 
ning endeavors of such international organizations: Therefore be it 

Resolved by the Senate anl House of Representatives of the United States of 
America in Congress assembled, That this joint resolution does establish the 
domestic machinery for such maximum mobilization of its health research 
resources, the more efficiently to cooperate with and support the research, 
research-training, and research-planning endeavors of the international organi- 
zations. 

Sec. 2. The purpose of this joint resolution is: 

(1) To encourage and support on an international basis studies, investigations, 
experiments, and research, including the conduct and planning thereof, relating 
to: 

(A) The eauses, diagnosis, treatment, control, and prevention of physical and 
mental diseases and other killing and crippling impairments of man. 

(B) The rehabilitation of the physically handicapped, including the develop- 
ment and use of appliances for the mitigation of the handicaps of such 
individuals. 

(C) The origin, nature, and solution of health problems not identifiable in 
terms of disease entities. 

(D) Broad fields of science, including the natural and social sciences, impor- 
tion of disease and disability and other health rehabilitation problems. 

(2) To encourage and support the rapid international interchange of knowl- 
edge and information concerning developments in those branches of science per- 
taining directly or indirectly to the prevention, diagnosis, treatment, or mitiga- 
tion of disease and disability and other health and rehabilitation problems. 

(3) To encourage and support, on an international basis, the training of 
personnel in research and research training through interchange of scientists, 
research workers, research fellows, technicians, experts, and teachers in research 
specialities not otherwise or generally provided for in the programs authorized 
by section 32 of the Surplus Property Act of 1944, as amended, and the United 
States Information and Educational Exchange Act of 1948, as amended. 

(4) To encourage and cooperate with research programs undertaken by the 
World Health Organization and other international bodies engaged in, or con- 
cerned with, international endeavors in the health sciences, and to support 
such programs in cases in which such international organizations can effectively 
carry out activities authorized by this joint resolution. 

(5) To advance the status of the health sciences in the United States, the 
health standards of the American people, and those of other countries and 
peoples, by cooperative endeavors with the scientists, research workers, techni- 
cians, experts, teachers, and practitioners of those countries in research and 
research training. 

(6) To help mobilize the health sciences in the United States as a force for 
peace, progress, and good will among the various peoples and nations of the 
world. 

Sec. 3. (a) The Secretary of Health, Education, and Welfare (hereinafter re- 
ferred to in this joint resolution as the “Secretary”) is authorized and directed 
to carry out the purposes of this joint resolution in conformity with its provisions. 

(b) The Secretary may utilize, for the performance of his duties authorized 
by this joint resolution, the Public Health Service, including the National 
Institute for International Medical Research established by this joint resolution 
and the other National Institutes of Health, and, where appropriate, the Office 
of Vocational Rehabilitation, the Children’s Bureau, and such other agencies 
and offices in the Department as he may deem desirable to carry out the functions 
authorized herein. 

(c) The duties and functions hereby authorized shall be carried out in con- 
sultation and cooperation with the National Advisory Council for International 
Health Research established by this joint resolution. 

Sec. 4. There is hereby established, in the Public Health Service, as a part 
of the National Institutes of Health, the National Institute for International 
Medical Research. This Institute, in cooperation with the other National Insti- 
tutes, shall carry out such major duties and functions of operation and admin- 
istration in connection with this joint resolution, as may be assigned by the 
Surgeon General, including the support of research and research training 
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through grants, contracts and cooperative activities and the direct conduct 
of research in facilities outside the United States. 

Sec. 5. (a) There is hereby established, in the Department of Health, Educa- 
tion, and Welfare, the National Advisory Council for Internatioanl Medical Re- 
search (hereinafter referred to in this joint resolution as the ‘“Council’’), 
to advise, consult with, and make recommendations to the Secretary or the 
Surgeon General or the Director of the Office of Vocational Rehabilitation, or 
such other officers of the Department as may be appropriate, on matters relating 
to the purposes and programs authorized by this joint resolution. The internal 
procedures of the Council shall be governed by rules and regulations adopted by 
the Council and approved by the Secretary. 

(b) The Council shall receive reports on and review all research and research- 
training projects or programs undertaken, or proposed to be undertaken, pursuant 
to this joint resolution, and no grant, contract, or loan for any such research 
project or program shall be approved by the Surgeon General, the Director of 
the Office of Vocational Rehabilitation, or the Secretary except after review and 
recommendation by the Council. 

(ce) The Council shall consist of the Surgeon General of the Public Health 
Service, who shall be Chairman, a duly designated representative of the Secretary 
of State, and sixteen members appointed by the Secretary without regard to civil 
service laws. The Director of Vocational Rehabilitation shall be a member ex 
officio. The Secretary may appoint additional ex officio members on either a 
permanent or temporary basis, as desirable, but the number of such additional 
ex officio members shall not be greater than two at any one time. The sixteen 
appointed members shall be leaders in the fields of medical research, teaching and 
training, medical or biological science, rehabilitation, education, or public and 
international affairs. Eight of the sixteen shall be selected from among leading 
experts and authorities in the fields with which this joint resolution is concerned, 
with special emphasis on association with research and research training. 

(d) Each appointed member of the Council shall hold office for a term of four 
years, except that (1) any member appointed to fill a vacancy occurring prior to 
the expiration of the term for which his predecessor was appointed, shall be 
appointed either for the balance of that term, or for a full four-year term at the 
discretion of the Chairman, and (2) the terms of the members first taking office 
after September 30, 1958, shall expire as follows: four shall expire four years 
after such date; four shall expire three years after such date; four shall expire 
two years after such date; and four shall expire one year after such date, as 
designated by the Secretary at the time of appointment. None of the sixteen 
appointed members shall be eligible for reappointment until a year elapses since 
the end of his preceding term. 

(e) Members of the Council, other than ex officio members and members who 
are officers or full-time employees of the Government, while attending conferences 
or meetings of their respective council or committees thereof, or while otherwise 
engaged in the work of the Council or of the committees thereof, upon the specific 
authorization of the Chairman of the Council or the Secretary, shall be entitled 
to receive compensation at a rate to be fixed by the Secretary, but not exceeding 
$50 per diem, and shall also be entitled to receive an allowance for actual and 
necessary traveling and subsistence expenses while so serving away from their 
places of residence. This authorization for compensation and expenses shall 
also extend to consultants and members of special field or other committees 
engaged or established pursuant to section 6 of this joint resolution. 

(f) The Council shall meet at the call of the Chairman or on the request of a 
third of its membership, but in no event less than three times during the year. 

(g) Provision shall be made by the Secretary for representatives of other Fed- 
eral departments or agencies engaged in medical-biological research or in inter- 
national health-assistance efforts to be invited to meet with the Council, when 
appropriate, to discuss programs and problems of common concern. 

(h) Provision shall be made by the Secretary, through the Surgeon General, 
for coordination of the work of and consultation, between the Council and the 
National Advisory Health Council, and the national advisory councils of the 
National Institutes of Health, and through the Director of Vocational Rehabilita- 
tion, the National Advisory Council on Vocational Rehabilitation, with respect 
to matters bearing on the purposes and administration of this joint resolution. 

Sec. 6. The Secretary is authorized to secure, from time to time, and for such 
periods as he deems advisable, the assistance and advice of consultants who are 
technicians, experts, scholars or otherwise especially qualified in fields related 
to research, research training or research planning, from the United States or 
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abroad. These experts, individually or in groups, shall advise the Secretary or 
the Surgeon General or the Director of Vocational Rehabilitation, or the Council, 
on such matters as are appropriate. 

Sec. 7. The Secretary is hereby authorized to engage in the following activities: 

(1) Encourage and support research, investigations and experiments by indi- 
viduals, universities, hospitals, laboratories, or other public or private agencies 
or institutions, in countries other than the United States, relating to the cause, 
prevention, and methods of diagnosis and treatment of physical and mental dis- 
eases and impairments of man, referred to in paragraph (1) of section 2, by 
means of: the direct conduct of research in countries other than the United 
States, financial grants, contracts, grants or loans of equipment, and grants or 
loans of medical, biological, physical, or chemical substances or standards where 
required for research or research training, and furnishing expert personnel 
from the United States (including the payment of travel and subsistence for 
such experts when away from their places of residence). 

(2) Encourage and support research, investigations and experiments con- 
ducted in countries other than the United States, related to the rehabilitation 
of the physically handicapped, by the means referred to in paragraph 2 hereof. 

(3) Encourage and support the coordination of experiments and programs 
of research conducted in the United States with related programs conducted 
abroad, by facilitating the interchange of research scientists and experts between 
the United States and foreign countries who are engaged in such experiments and 
programs of research, including the payment of per diem compensation, subsist- 
ence and travel for such scientists and experts when away from their places of 
residence, as provided for consultants in section 5(e) hereof. 

(4) Make grants for the improvement or alteration of facilities needed for 
medical research and research training, including the provision of equipment 
for research and training purposes. 

(5) Establish and maintain research fellowships within the National Insti- 
tutes of Health and elsewhere with such allowances (including travel and 
subsistence expenses) as may be deemed necessary to train United States 
research workers, research teachers, technicians, and experts in the laboratories 
of other countries, and to procure the assistance of talented research fellows 
from abroad, and, in addition, to provide for such fellowships and other research 
training through grants, upon recommendation of the Council, to public and 
other nonprofit institutions. This program of fellowships and grants shall not 
duplicate or replace the programs authorized under section 32 of the Surplus 
Property Act of 1944, as amended, and the United States Information and 
Hducational Exchange Act of 1948, as amended. 

(6) Encourage and support broad surveys of the incidence of the major 
diseases endemic in various parts of the world and initiate comprehensive plans 
for their eradication or mitigation through cooperative programs of research 
and research training in regard to these diseases, including research in pertinent 
phases of the science of public health. 

(7) Support and encourage international communication in the medical and 
biological sciences, international scientific meetings, conferences, translation serv- 
ices and publications, including provision for travel funds to permit participation 
in such conferences. 

Sec. 8. The Secretary shall keep the Secretary of State fully informed con- 
cerning the projects and programs undertaken pursuant to this joint resolution, 
and shall solicit and secure from him policy guidance with regard to such proj- 
ects, programs, or other activities proposed to be undertaken under this joint 
resolution. 

Sec. 9. Programs authorized by this joint resolution shall not unnecessarily 
duplicate those undertaken by other departments and agencies of the Govern- 
ment pursuant to law, nor of international organizations of which the United 
States is a member, and the Secretary shall take proper precaution to this end. 
For this and related purposes, he shall make necessary arrangements for con- 
sultation and coordination with other departments and agencies of the Gov- 
ernment engaged in medical-biological research or in international health- 
assistance efforts. Nothing contained in this joint resolution shall be applied 
or construed to diminish the authority or responsibility of other departments 
and agencies in the field of international cooperation in medical or other 
scientific endeavors. 

Sec. 10. The activities authorized herein shall not extend to the support of 
public health nor other programs of an operational nature as contracted with 
research, nor shall any of the grants herein authorized include grants for the 
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improvement or extension of public health administration in other countries 
except for necessary research in the science of public health and public health 
administration. 

Sec. 11. The Secretary shall prepare an annual report, which shal! include 
a report from the Council, and submit it to the President, for transmittal to the 
Congress, Summarizing the activities under this joint resolution, and making 
such recommendations as he, and the Council, may deem appropriate. 

Sec. 12. The Secretary, or the Surgeon General, or the Director of Vocational 
Rehabiiltation, is authorized to use the services of any member or members of the 
Council, and where appropriate, any member or members of the other several 
national advisory councils, or study sections, or committees advisory thereto of 
the Public Health Service, or of the Office of Vocational Rehabilitation, in connec- 
tion with matters related to the administration at this joint resolution, for such 
periods as may be determined necessary. : 

Sec. 18. Any alien whom the Secretary deems it desirable to come to the United 
States under the terms of paragraphs (4) and (7) of section 7 of this joint 
resolution, who is otherwise excluded from admission into the United States by 
the provisions of section 212 of the Immigration and Nationality Act, may, upon 
certification by the Secretary, upon recommendation of the Surgeon General or 
the Director of Vocational Rehabilitation, as may be appropriate, be paroled into 
the United States by the Attorney General pursuant to the authority contained in 
section 212(d) (5) of such Act. 

Sec. 14. There is hereby authorized to be appropriated the sum of $50,000,000 
annually, to carry out the provisions of this joint resolution. Such amount is to 
be apportioned as the Congress may direct to the Office of the Secretary, the Public 
Health Service (including the National Institute for International Health and 
Medical Research), the Office of Vocational Rehabilitation, and other agencies 
in the Department of Health, Education, and Welfare as appropriate. 

Sec. 15. This joint resolution shall be entitled “The International Health and 
Medical Research Act of 1959”. Its short title shall be “The Health for Peace 
Act”. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, March 9, 1959. 
Hon. Lister Hitt, 
Chairman, Committee on Labor and Public Welfare, U.S. Senate, Washington, 
D.C. 


Dear Mr. CHAIRMAN: This letter is in response to your request of February 5, 
1959, for a report on Senate Joint Resolution 41, a bill to establish in the Depart- 
ment of Health, Education, and Welfare the National Advisory Council for In- 
ternational Medical Research, and to establish in the Public Health Service the 
National Institute for International Medical Research, in order to help mobilize 
the efforts of medical scientists, research workers, technologists, teachers, and 
members of the health professions generally, in the United States and abroad, 
for assault upon disease, disability and the impairments of man and for the 
improvement of the health of man through international cooperation in research, 
research training, and research planning. 

In his last two addresses on the state of the Union the President has called 
for intensified effort in international cooperation in the health field, in order to 
give in this way concrete expression to the desire of the people of the world for 
peace. Thus, in 1958, as an indication of our willingness to engage in such 
“works of peace,” he offered on behalf of this Nation to engage in international 
cooperative “campaigns against the diseases that are the common enemy of mor- 
tals—such as cancer and heart disease.” And in 1959, again, he proclaimed the 
Nation's “wish to be part of a great shared effort toward the triumph of health,” 
and declared that by various means we shall “continue and expand our campaign 
against the afflictions that now bring needless suffering and death to so many of 
the world’s people.” 

First of all, we want to make it clear that we are in accord with the purposes 
and objectives of this bill. 

As you undoubtedly recognize, all or most of the activities which Senate Joint 
Resolution 41 would authorize are now authorized under existing laws. We be- 
lieve, however, that it is advantageous to bring these authorizations together into 
one law both from the standpoint of underlining the support of the executive and 
legislative branches for these activities and also in the interest of coordinating 
and improving the administration of these programs. 
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In this connection I desire to stress the fact that for the fiscal year 1960 the 
President in his annual budget message has requested the appropriation of nearly 
$100 million for such international health activities as (a) contributions to the 
World Health Organization, the Pan American Health Organization, United 
Nations Children’s Fund and the United Nations; (b) the malaria eradication 
program and assistance to underdeveloped countries in improving community 
water supplies; (c) health activities carried out through the International Co- 
operation Administration under technical assistance agreements with 40-odd 
other governments; and (d@) the National Institutes of Health research and 
training grant program. 

Senate Joint Resolution 41, however, is in our judgment in need of certain basie 
revisions, as well as certain modifications and improvements in the various au- 
thorizations specified, in order to furnish a sound statutory basis for effective 
programs of international health and medical research, and research in rehabili- 
tation, within the framework of the total program of the United States in the 
field of international health. Our major recommendations to that end are stated 
below. Certain additional recommendations of a more detailed character are 
outlined in the enclosed memorandum. And, in order to focus immediate atten- 
tion on the basic issues, we are leaving subordinate or merely technical and 
drafting suggestions to subsequent staff assistance or communications. 

1. We recommend that basic statutory authority under the bill be vested in 
the President, with the expectation that it would be exercised by him through 
the Secretary of Health, Education, and Welfare, under the policy guidance of 
the Secretary of State. This would insure that the size and certain other basic 
characteristics of this program will be determined, and the progr:m operated, 
in the context of the total program of this country in the field of international 
health, including activities for health programs of an operational nature as con- 
trasted with research and research training. 

2. For the same reason, we recommend that instead of authorizing appropria- 
tions to be made to the several interested agencies of this Department, section 
14 of the bill authorize that appropriations “to carry out the provisicns cf this 
joint resolution” be made to the President as a part of the appropriations struc- 
ture of the special assistance program. Funds allotted to this Department by 
the President under this authority would thus, in line with the preceding recom- 
mendation, be used for carrying out the provisions of this bill under such 
directions as may be given by the President, and subject to policy guidance by 
the Secretary of State. 

3. We believe also the bill should be revised and simplified by eliminating 
what we believe to be excessive detail, with restrictive implications, relative to 
the manner in which the duties assigned under the bill are to be administered. 
In this connection, while we consider the inclusion of appropriate provisions 
for a National Advisory Council for International Medical Research to be de- 
sirable, we believe that a mandatory provision for the establishment of a Na- 
tional Institute for International Medical Research is unnecessary and also 
unsound in that it would introduce undue rigidity into the structure of the 
program and make more difficult the evolution of the most desirable pattern 
and structure for administration of the program. 

4. We strongly urge deletion of the specific statutory authorization of an 
appropriation of $50 million annually in section 14 of the bill. The amounts to 
be recommended to Congress for carrying out this bill, if enacted, would have 
to be determined from time to time in the context of all of the other relevant 
activities in the field of international cooperation and aid. We do not believe 
that it would be wise to include a specific authorization which could be construed 
by foreign countries as a commitment on the part of the United States to appro- 
priate that amount each year. 

5. Because of the administrative difficulties and resulting delay inherent in 
the processing of research or research-related project apnvlications emanating 
from all parts of the world, we believe that it would be desirable to provide in 
the bill,that annual appropriations under the act remain available for obligation 
for 2 years, i.e., the year for which appropriated and the succeeding year. The 
necessity otherwise of obligating the appropriations within the fiscal year for 
which made, might result either in a lapse of appropriated funds or overhasty 
screening and review of research and training projects. 

In conclusion, we recommend enactment of this bill if amended along the lines 
suggested above and in the enclosed memorandum. We should be glad to 
furnish drafting assistance and to work with committee staff or legislative 
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counsel, as the committee may desire, in incorporating these and other improve- 
ments in the bill. 
The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 
Sincerely yours, 
ARTHUR S. FLEMMING, Secretary. 


MEMORANDUM OF ADDITIONAL RECOMMENDATIONS FOR AMENDMENT OF SENATE 
JOINT ResoruT‘ on 41 


1. For various reasons, we would prefer to see eliminated from the National 
Advisory Council for International Me ica: Rosearch created by the bill, the 
provisions for ex officio members from the Department, except the provision 
that the Surgeon General be Chairman of the Council, thus making the Council 
more clearly a citizen advisory body. Adequate provision for getting inter- 
change of ideas between the Council and all interested agencies of the Depart- 
ment can and will be made administratively in other ways. And assurance 
that specific program fields, such as rehabilitation—within the overall program 
with which the several operating agencies of the Department are concerned— 
are given adequate weight and consideration by the Council is, moreover, 
inherent in the provision of the bill for representation of various subject matter 
fields in the composition of the Council. In this connection, we would look 
with sympathy upon an amendment to the bill calling for inclusion, in the 
membership of the Council, of a leader or leaders in fields related to the health 
of mothers and children; and whether or not the bill so requires, we intend 
to see to it that these interests are not neglected in the composition of the 
Council. 

2. While the bill (sec. 9) expressly preserves all existing authority and 
responsibility of other agencies in the field of international cooperation in 
medical or other scientific endeavors, it is silent on this point as respects already 
existing authority of the Department and its operating agencies. To avoid any 
doubt on this score, we suggest that the bill expressly preserve all existing 
statutory authority of the Department and its agencies. 

3. There appears to be no specific authorization for the conduct or support, 
in the United States, of research which is principally directed toward an 
international, as contrasted with a domestic, health objective. Although some 
domestie research of this character can be undertaken under existing law, 
projects for this type of research would not, of course, enjoy equal priority 
with research more directly connected with our own health problems. Full 
use of the available research potential in the United States is important, since 
some of the medical research needed to shed light on the solution of health 
problems in other parts of the world can best be done in this country. Also, 
if the bill were enacted, domestic research having an international objective 
should properly be financed from funds made available under the bill. 

We would, therefore, recommend that section 7 be amended by enlarging para- 
graphs (1) and (2) to authorize research having international or extra- 
national health as its principal objective, to be conducted in the United States 
as well as in foreign countries. Incidentally, in paragraph (1) of section 7, 
on page 10, line 17, of the bill, the cross reference to “paragraph 2” should be 
corrected to read “paragraph (1)”. 

4. A somewhat similar problem is presented by the provisions of section 7 
(5) of the bill relating to research fellowships and other research training. This 
clause does not clearly authorize the award of fellowships or traineeships to re- 
search workers or other scientists from foreign countries for training in labora- 
tories or other research institutions in foreign countries—as contrasted with the 
award of fellowships and traineeships either to Americans for training abroad, 
or to persons from foreign countries for training in the United States. We be- 
lieve that occasions may frequently arise where the broad objectives of the bill 
could be significantly advanced by making it possible for promising research 
workers from other countries to take the training they need to develop their 
full capabilities in either their own countries or in other foreign countries. 

5. While the statement of purposes in the “whereas” clauses and in section 
2 of the bill specifically mentions the encouragement and support of research 
planning as one of the objectives of the bill, the provisions of section 7 seem to 
be limited to research and research training and do not specifically mention 
the encouragement and support of research planning, as such, as one of the 
activities authorized. We therefore suggest that section 7 be broadened to in- 
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clude, as one type of activity which may be supported through funds made avail- 
able under the bill, research planning by international or other organizations in- 
terested in developing broad medical or rehabilitation research programs. 

6. Section 7 (4) of the bill, authorizing grants for improvement or alteration 
of facilities, including equipment, for research and research training, is, we 
believe, too broadly written. While authority to make such grants would be 
most useful in situations where the unavailability of adequate facilities and 
equipment would impede accomplishment of the objectives of the bill, we think 
that this authority should be limited to facilities or equipment needed in connec- 
tion with some research or training project which has been approved as hay- 
ing sufficient priority to warrant support under the bill. Unless so limited sec- 
tion 7(4) could be interpreted as authorizing a large-scale program of U.S, 
aid in the construction of research and training facilities for which the 
only parallel, as respects domestic research, would be the Health Research Fa- 
cilities Act of 1956 (title VII of the Public Health Service Act). 

7. We would recommend that, notwithstanding any other provisions of law, 
the bill be amended to authorize the employment of persons who are not citizens 
of the United States to perform services required in connection with the ad- 
ministration of the program. It is essential that we be able to utilize fully 
the services of scientists and other persons having special knowledge and ex- 
perience needed for the sound appraisal of research needs and research po- 
tentials throughout the world; many of the persons who can make the greatest 
contribution in this work will, of course, be citizens of foreign countries 

8. It is recommended that the word “respectively” be inserted after ‘‘Council,” 
on page 13, line 15, of the bill, so as to avoid any implication that the annual 
report to Congress may include only such recommendations as are agreed upon 
by the Secretary and the Council. The change would make it clear that such 
recommendations as either the Secretary or the Council may deem appropriate 
will be included in the annual report and attributed to the Secretary and the 
Council, or both, as the case may be. 


EXECUTIVE OFFICE OF THE PRESIDENT, 


BUREAU OF THE BUDGET, 


Washington, D.C., March 9, 1959. 
Hon. Lister HILL, 


Chairman, Committee on Labor and Public Welfare, 
U.S. Senate, Washington, D.C. 


My Dear Mr. CHAIRMAN: This is submitted as a preliminary response to 
your request for the views of the Bureau of the Budget with respect to Senate 
Joint Resolution 41, “To establish in the Department of Health, Education, and 
Welfare the National Advisory Council for International Medical Research, 
and to establish in the Public Health Service the National Institute for Inter- 
national Medical Research, in order to help mobilize the efforts of medical 
scientists, research workers, technologists, teachers, and members of the health 
professions generally, in the United States and abroad, for assault upon dis- 
ease, disability, and the impairments of man, and for the improvement of the 
health of man through international cooperation in research, research training, 
and research planning.” 

If enacted, this resolution would— 

(1) Create a new institute within the National Institutes of Health to be 
known as the National Institute of International Health. 

(2) Establish, within the Department of Health, Education, and Welfare, 
a National Advisory Council for International Medical Research which 
would consist of the Surgeon General as Chairman, a representative of the 
Secretary of State, and 16 public members to be appointed by the Secretary 
of Health, Education, and Welfare. 

(3) Authorize annual appropriations of $50 million for.grants, loans, and 
other activities designed to encourage and stimulate research into a broad 
variety of health problems. 

The resolution’s broad objective of helping to “mobilize the efforts of medical 
scientists, research workers, technologists, teachers, and members of the health 
professions generally, in the United States and abroad, for assault upon dis- 
ease, disability, and the impairments of man, and for the improvement of the 
health of man through international cooperation in research, research training, 
and research planning” is consistent with the objective the President outlined 
in his state of the Union message when he stated, “We shall continue and ex- 
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pand our campaign against the afflictions that now bring needless suffering 
and death to so many of the world’s people. We wish to be part of a great 
shared effort toward the triumph of health.” This Bureau recognizes the im- 
portance of international health activities in improving relations among the 
countries of the world. There are, however, certain aspects of the subject bill 
which cause us concern. 

In the first place, the organizational arrangements established under the legis- 
lation would, we believe, further add to the diffusion within the Government of 
responsibility for dealing with international problems. The arrangements pro- 
vided the bill complicate the President’s efforts to maintain integrated United 
States establishments overseas, and also contribute to the problem of providing 
effective coordination of international programs. 

A second area of concern involves the manner in which the bill would increase 
the complexity of United States efforts in the field of international health. The 
authorities contained in the bill parallel many authorities already in existence. 
For example, the National Institutes of Health, other parts of the Department 
of Health, Education, and Welfare, and several agencies outside of that Depart- 
ment also conduct extensive programs in these and related fields. Several 
important health programs are being carried out pursuant to Presidential au- 
thorities contained in the Mutual Security legislation and Public Law 480. The 
diverse nature of these programs would make it more difficult to avoid duplica- 
tion as required by section 9 of the bill, unless basic authority is reposed in the 
President as is the case in the Mutual Security and Public Law 480 programs. 

Thirdly, we do not believe that it would be desirable to establish a statutory 
institute to conduct international health research. Establishment of such an 
institute might create a serious problem in terms of its relationships to other 
institutes which are based upon specialized fields of medicine and would even 
have the same problems vis-a-vis other elements of the Department, as well as 
programs outside of the Department. Even within the Public Health Service, 
not all the interests and competencies relating to international health and medi- 
cal research are centered in the National Institutes of Health. 

Finally, we believe the specific statutory authorization of $50 million annually 
in section 14 of the resolution to be inappropriate. In view of the authorizations 
already available and the uncertainties regarding any additional amounts that 
may be needed, a specific authorization appears inappropriate. 

In view of the above considerations, the Bureau of the Budget would recom- 
mend that Senate Joint Resolution 41 not be enacted in its present form. It 
would be our hope that the final results of legislation in this area would be to 
simplify our existing machinery, rather than making it even more complicated. 
The Bureau agrees with the statements made by several sponsors of Senate 
Joint Resolution 41 that greater coordination of this country’s efforts on behalf 
of world health is needed. Several alternatives for handling this problem of 
coordination have been explored. The President’s forthcoming Mutual Security 
Message will contain recommendations for continuing and expanding these 
programs. 

The Bureau of the Budget would not object to enactment of Senate Joint 
Resolution 41 if it were amended in the indicated respects. 

Sincerely yours, 


MAURICE H. Srans, Director. 


The Cuarrman. Before we hear our first witness, I want to read a 
letter to me from the most remarkable person in this world, Miss Helen 


Keller. Writing from her home at Westport, Conn., under date of 
February 17, 1959, she says: 


It is my heartfelt desire that the bill now before Congress for the creation of 
an International Center for Medical and Health Research as one of the National 
Institutes of Health shall be passed, and benefit the world. 

I have traveled in many countries as a representative of the American Founda- 
tion for Overseas Blind—Japan and Korea, Africa, the Far East, and the Middle 
East. I have met their people and their governments, urging them to assist the 
blind and the deaf of the world, and I know from personal experience how bene- 
ficial an international research institute can be for all mankind. A civilization 
is truly great only when its name pronounced illuminates progressive thought, a 
horizon of constructive humanity. It is strong and uplifting when its thoughts 
germinate ideas that will prevail everywhere and compel the world upward. 
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Heartily I thank you in behalf of all our citizens for your great, wise leadership 
in raising the levels of medical research, education, and services, and for the 
establishment of many desperately needed hospitals through the Hill-Burton bill. 

Then she has a personal word for the chairman, since we were both 
born in the State of Alabama. And she closes with these words: 

With cordial greetings and earnest prayers for the success of the resolution, 
Iam 

Sincerely Yours 
HELEN KELLER. 

Our first witness this morning certainly needs no introduction to any 
American audience. He is the chairman of the Committee on Health 
for Peace, a great soldier, a great patriot, and a great American— 
Gen. Omar Bradley. ; 

General, we welcome you here. We feel honored and privileged to 

; Ie } 2 
have you. And we will now be delighted to have you proceed, sir, and 
make any statement you see fit. 


STATEMENT OF GENERAL OF THE ARMY OMAR N. BRADLEY 


General Brapiey. Thank you, Mr. Chairman. 

Mr. Chairman and members of the committee, I am pleased to be 
asked to appear before your committee in such a worthwhile cause. 

The speech made by your chairman to the Senate on August 13, 
1958, stated very clearly the purposes of this proposed legislation. 
{ am in hearty accord with these purposes. While I am not so well 
qualified to comment on the provisions of this resolution as are some 
others who will appear before you, I have had some experience in the 
conduct of medical and rehabilitation research and in some phases of 
international relations. 

For over 2 years, as Administrator of Veterans’ Affairs in 1945 to 
1947, I was charged with the establishment and maintenance of 
proper medical care for over 100,000 hospitalized veterans. We also 
had a major problem of assisting in the rehabilitation of disabled vet- 
erans. During this period I was fortunate in having the assistance of 
several outstanding men either full time or as consultants. 

I remember that we tried to increase the laboratory facilities of our 
hospitals, and encouraged the most up-to-date techniques in medicine 
and surgery. 

More recently, in 1954 to 1957, I was associated with the California 
Institute for Cancer Research. 

In international relations I have had some experience in working 
with people of other countries, particularly those of NATO. Thus I 
know something of the value of having common interests. 

While the dangers of armed conflict between nations are due pri- 
marily to conflicts of interests or differences in ideology, I believe that 
any field of common interest, or common effort, or exchange of ideas, 
tends to a better understanding of each other’s views and contributes to 
an eventual lessening of tensions. 

We spend large sums to help the peoples of countries that have less 
of the material things than ourselves. Probably one of the greatest 
contributions we could make would be assistance in solving the health 
and rehabilitation problems of our neighbors—and today with the 
progress in means of travel, every nation in the world is our neighbor. 
Some peoples have been unable to avail themselves of cures or pre- 
ventive means already developed. 
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And this will not be just a one-way street. Health research is going 
on in most all nations. Maybe by exchanging research information we 
can more quickly and effectively solve some of our own health prob- 
lems. 

I have been told that the Russians have developed certain surgical 
and medical techniques which should be of great interest to our med- 
ical profession. 

Furthermore, I believe this legislation would secure a closer co- 
ordination of our own efforts. For example, many groups are working 
on detection methods and treatment of cancer. Most of these groups 
have made some advance in our knowledge of the disease. Maybe if 
all this knowledge could be combined with discoveries in other coun- 
tries we could cope more quickly and more successfully with this 
dread disease. 

I have not tried to analyze the administrative setup of this pro- 
posed legislation, but I am sure that your committee and the Depart- 
ment of Health, Education, and Welfare will assure proper adminis- 
trative machinery. 

I am in thorough agreement with the purposes of this resolution. 

Mr. Chairman, that ends my prepared statement. 

As I say, there are others who will follow me who are more expert 
in the line of medical research and the value of working with other 
nations than I am, but I will try to answer any questions which you 
may desire to ask. 

The Cuatrman. Of course, General, as a great field commander of 
armies, you had many hospitals, much medical care under your com- 
mand; is that not true? 

General Brapiry. That is true. 

The Cuarrman. And there you had an insight into the necessities 
for more medical research, did you not ? 

General Braptey. Yes, sir; and, of course, any time during an armed 
conflict I think your progress in research and better methods of 
treating wounded and sickness—you make more progress than you do 
in normal times. It is unfortunate that we have to have a war to 
secure that speedup. I think this is a method of speeding it up in 
peacetime and taking advantage of the knowledge gained in other 
places. 

The Cuatrman. And then, of course, as Administrator of Veterans’ 
Affairs, you had all the veterans’ hospitals of the United States under 
your administration, under your command; is that not true? 

General Brapiey. Yes, sir. We had something like 100 hospitals, 
and I visited many of them during the time I was Administrator; and, 
as I stated here, we always tried to improve the methods used by 
increasing the laboratory facilities, getting more doctors, particularly 
the outstanding ones of the country, to work with us, and I was very 
fortunate in having some of the outstanding surgeons and medical 
people in the country to help us out in the betterment of the treatment 
in our hospitals. 

The Cuarrman. And you knew that most of this betterment would 
come and could come only through medical research. Is that not true, 
General ? 

General Braptry. That is true; yes, sir. 

The CuHamman. Senator Cooper? 


87629—59———-2 
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Senator Coorrr. No. I would just like to say I think the country 
is very fortunate that General Bradley is still willing to exert leader- 
ship in this humane field, the same kind of leadership as given in a 
different field. 

The CuarrmMan. I may say that the record should show that under 
General Bradley’s leadership, our Veterans’ Administration hospitals 
were lifted up to a level of care and service for our veterans that 
we had not dreamed of in the past. It was remarkable, General, what 
you did to improve the medical care and service and get the results that 
you did for our veterans. 

General Braptey. Thank you, sir. 

Senator YarroroucH. General Bradley, this resolution, of course, 
has a broad objective in its endeavor to help the general health con- 
ditions of mankind; but if we took a narrow, selfish, national view and 
considered ourselves alone, could the public health of the United 
States be adequately protected by quarantine, while countries that 
were poorer in resources than ours remained more disease ridden ? 

General Braptey. I am not sure I get the point of your question, 
Senator. 

Senator YarsoroucH. Do you think the quarantine at our bound- 
aries close is sufficient to protect the people of the United States from 
disease, communicable diseases and other types? 

General Braptey. No, sir, I do not. As it happens, we have repre- 
sentatives in practically every country in the world, either through 
diplomatic relations, or, as in a lot of countries, we have men of our 
armed services. We have tourists going all over the world, who are— 
who may carry disease from one place to another. And it is just im- 
possible to quarantine these diseases out of your own country, unless 
you just cut out all travel. So that, from a certain point of view, we 
are very much interested in finding the cures for any disease, wherever 
it may be most prevalent. 

Senator Yarsoroucu. I believe it is generally considered as a his- 
torical fact, is it not, that the diseases that the Roman legions brought 
back from service in foreign lands contributed greatly to the weaken- 
ing of the Roman population and the eventual fall of the Roman Em- 

ire? 

General Braptry. That is given as one of the contributing factors, 
yes, sir. 

Senator Yarsorouen. And the adoption of this resolution, by help- 
ing with the health conditions of the human race over the entire 
globe—we help ourselves at the same time, do we not ? 

General Braptey. Yes, indeed. 

Senator YarsoroucH. And help the general peace of the world while 
we are helping mankind? 

General Braptey. That is right. I do not know of anyone who can 
be more thankful than one who has been helped along health lines or 
rehabilitation lines. 

_ Senator Yarsorouen. I want to join the chairman, General Bradley, 
m expressing my appreciation to you for the leadership you are giving 
along these lines of our international health efforts. 

General Braptey. Thank you, sir. 

The Cuarman. General, we very deeply appreciate your appearance 


pit hismorning. Weare most grateful to you, sir. Thank you very 
much. 
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General Braptey. Thank you. 

The CuarrMan. Our next witness will be Dr. Paul Dudley White, 
past president of the International Society of Cardiology, of Boston, 
Mass., and one of the world’s most eminent heart specialists. 

Doctor, we have had the pleasure of having you with us before. You 
have always been very helpful. And certainly we welcome you back 
thismorning. We would be glad to have you proceed in your own way, 
sir. 


STATEMENT OF DR. PAUL DUDLEY WHITE, PAST PRESIDENT, 
INTERNATIONAL SOCIETY OF CARDIOLOGY 


Dr. Wurre. Thank you, Mr. Chairman. 

I have testimony that I will hand in at the end of my presentation. 

Lam Dr. Paul White of Boston and Harvard University, past pres- 
ident of the American Heart Association and of the International 
Society of Cardiology, past executive director of the National Ad- 
visory “Heart Council of the U.S. Public Health Serv ice, and still active 
in the private practice of Sodahin teaching, and research. 

In the first place, I very much appreciate the opportunity to come 
here and testify at this important hearing on a bill to establish a new 
National Institute for International Medical Research. 1 believe that 
medical research should have the top priority in all of our international 
medical relationships. 

Of course, relief, medical relief, medical exchange, and teaching are 
very important, but the very top priority should be given to research, 
which, 1 might add, is going to help our own country just as much as 
other countries. It is not just to help other countries that we are in 
this; it is to help ourselves, too. What we learn from international 
medical research will certainly be of great value to our own citizens, 
particularly in this great problem that is facing us today with respect 
to heart disease. 

The Cuatrman. Doctor, if I might interrupt you there: So much of 
what we already know about medicine and disease we have gotten 
from other countries. Is that not true? 

Dr. Wuire. Oh, yes. It happens that we are ourselves the Mecca, in 
this country, for visitors who come for training, when we ourselves 
used to go elsewhere; but it is vital to know that there are important 
leaders in other countries in medicine who can be of great help in 
furthering research. And it is of that I want to speak particularly. 

I believe I can testify most usefully by presenting my own experi- 
ence in international medical activity, since it is of this I can speak 
with some authority, because it has been my own life, But I hope I 
shall not be regarded as either egoistical or egotistical in so doing. 

At the start, I can say that one of the chief interests of my life has 
been in the field of international medical relationships and interna- 
tional medical research. And hitherto we have been obliged to carry 
on our international medical research on what one might call a shoe- 
string of support. 

There has been almost no organized plan and support for inter- 
national medical research, which has been going on now for the 
last decade, and now at last we hope that we will have more ade- 
quate support, 
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To go back to my early medical career, in the year of 1913 to 1914, 
immediately prior to the First World War, I had my initiation into 
foreign medicine. I served at that time as an assistant in cardiovas- 
cular research. So my first training in medical research was abroad, 
in London, where I was assistant to Thomas Lewis, later Sir Thomas, 
at the University College Hospital Medical School in London. He 
was a pioneer in our newer knowledge of cardiovascular research and 
disease. This was just beginning, stimulated and organized by Dr. 
Mackenzie of St. Andrews, who came down to London and started 
our new interest in heart disease, the first interest, really, in that 
specialty. 

For years after that year that I spent during my first training in 
London, I have always felt an obhgation there and to our other 
pioneers in Europe, who helped, as a matter of fact, to teach my 
father, who spent 2 years, from 1880 to 1882, in postgraduate medi- 
cal training in Vienna, Paris, London, and Edinburgh. Lewis’ own 
teacher, Sir James Mackenzie, I visited at St. Andrews in Scotland 
in 1922; he was then beginning a project that had great interest for 
us, but which subsided at his death 2 years later. This was in what 
we call epidemiological study. That is research particularly into 
the causes of disease, in which all the population of St. Andrews was 
enlisted with the doctors to begin a lifelong study of the causes of 
disease. 

And now this is being carried on, unfortunately no longer in St. 
Andrews, where still it might be initiated again, but in places like 
Framingham, Mass., where our Public Health Service is carrying on 
a study that will probably go on for generations in the beginnings 
of disease, beginning with people who are healthy and watching them 
through the years. And this was Sir James Mackenzie who started 
that, but when he died there were no people then interested or able 
enough to carry on. 

Soon after that experience of mine in cardiovascular research came 
my service as a medical officer in France, first with the British Expe- 
ditionary Force in 1916 and then with the American Expeditionary 
Force from 1917 to 1919. This afforded me an acquaintanceship with 
French medicine and physicians which has continued to date, as well 
as a reenforcement of my friendships with British medicine and car- 
diology. The study of heart disease was just beginning. It was con- 
sidered such an unimportant and small specialty at that time that I 
was strongly advised by my teachers and my associates not to enter 
such a small and narrow field. 

The Cuatrman. Doctor, I do not like to interrupt you, but that is 
most interesting. We know today that heart and cardiovascular dis- 
eases kill more people than all the other diseases put together, do 
they not? 

Dr. Wurre. That is right. But in my first years in schools I never 
even heard of the term “coronary thrombosis.” We know nothing 
about it. It was introduced in the 1920’s. It probably killed Adam, 
as a matter of fact. 

The Cxatrman. I thought original sin killed Adam, Doctor. 

Dr. Wuire. I would like to take up that point, because I believe 
that heart disease is our fault and not God’s will. This is like infant 
mortality years ago. It was “God’s will” that babies should die. The 
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good died young. And when you were 45 you died of old age, a hun- 
dred years ago. ' 

Senator Ranpoteu. Mr. Chairman, I do not want to interrupt, 
except that I think if Dr. White is to ‘mention Adam, we should also 
inquire about Eve. There should be no favoritism. 

Dr. Wurtre. Eve probably escaped heart disease. Ladies have a 
great advantage with respect to coronary thrombosis. They do not 
have it until 50-odd. Men can get it in the thirties. And that is a 
problem that we have to study and work out. 

Senator Ranpotru. I shall not pursue the point. I did desire to 
know the malady from which she suffered. 

Dr. Wuire. Well, she may have had cancer. Or some mental 
disorder. 

In 1919 a most fruitful experience as a member of the American 
Red Cross Relief Mission to Eastern Macedonia and as an official 
visitor to the hospitals throughout Greece brought me into contact 
with the Greek medical pr ofession, with which I have continued to be 
in close touch ever since. And it was my good fortune in the spring 
of 1919 to have a Greek medical colleague in the campaign against 
exanthematic typhus—at that time we were supposed to be experts, 
but never having seen a case in this country of real exanthematic 
typhus, we were initiated into this campaign and had to learn what it 
was like. In fact, one of my colleagues had the disease himself and 
just barely escaped. He was decorated by the Greek Government for 
having recovered, without any specific treatment. We just did not 
have any in those days. 

Well, it happened that my Greek colleague, who acted as interpre- 
ter, was Dr. Constantine Moutoussis, whom I met again 30 years later 
when he was dean of the Medical School and later rector of the Uni- 
versity of Athens. 

My entire life was influenced in the direction of worldwide medical 
service by that mission in 1919. 

Frequent medical visits to Europe in the 20-odd years between the 
two World Wars broadened my contacts with the cardiologists of many 
countries. And then I had a sabbatical year, from 1928 to 1929, spent 
mostly in Austria and Italy, which was especially fruitful to me in 
making friendships with the Austrian and Italian medical fraterni- 
ties. I felt at that time certain that if only the physicians and medi- 
cal research workers of the world could be more closely knit together 
in friendly relationship and in fruitful research in particular, their 
influence on international health and happiness could be profound, 
with at least a strong possibility that a contribution toward the estab- 
lishment of workdwide peace ‘could be a vital byproduct. And I 
might add that all the leaders in business and the professions and arts 
and sciences and government have doctors, and the doctors can be very 
helpful, through “their contacts, spiritually and ait as well as 
physically, especially in the field of heart disease, in 1 which T am 
interested. 

And now 20 years later I am still more strongly convinced about 
this opportunity. Today, a decade and a half since the end of the 
Second World War, our medical contacts of all sorts, in relief, in 
education, in medical congresses of all kinds, in exchange of medical 
personnel, and now in research (and this is quite new), ! are all grow- 
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ing. Full scale international medical research has been only in the 
last decade, and it has been, as I said, supported very little. But it 
has now spread to all corners of the globe, including communistic 
countries behind the Iron Curtain and some on the edge of it. 

[ was in Poland and in Yugoslavia in September, and our contacts 
there are very encouraging. Young Polish physicians are coming 
here, also Yugoslavian physicians. We have invited the Russians. 
Some of the Russian doctors have come, and they are about to estab- 
lish their first heart association in Soviet Russia. Incidentally, 1] 
heard in Brussels in September at our congress that the Chinese 
started their heart association last spring. 

Opportunities have come to me as a member of Unitarian Service 
Committee Missions, as a point 4 worker, and as an attendant at con- 
gresses and other meetings throughout Latin America and Australia. 
I might add that as a point 4 worker I went to Pakistan and India in 
1952 and got acquainted with their medical conditions, and in the 
same year, in 1952, 1 went throughout South America. And espe- 
cially—and this I want to emphasize—I have welcomed the privilege 
of being a member of international epidemiological research teams. 
Epidemiology means the study of the causes of diseases. Originally 
it meant the study of epidemics. An epidemic is something that has 
fallen on the people, from the Greek, words “epi” and “demos.” Soa 
disease that falls heavily upon the people is called an epidemic, and 
therefore this research on the causes of diseases is called epidemio- 
logical research. And it is now not so important from the standpoint 
of infections, because a good deal is known about infectious diseases, 
and we can now cure them and prevent most of them, but in these 
other fields of cancer and heart disease, getting at the causes of them, 
that is, epidemiological research, is absolutely essential. I have been 
a member of such teams in Italy, Greece, Y ugoslavia, Japan, Hawaii, 
and the United States of America. Such membership in these teams 
has convinced me of the need of the new National Institute for Inter- 
national Medical Research proposed by this bill. 

I might add that such a team is composed of leaders in the various 
fields of physiology, biochemistry, nutrition, medicine, and pathol- 
ogy; they work together in order to try to solve these problems. We 
have the basic scientists, you might say, as well as the practical clini- 
cal and pathological experts. And they come from various countries. 

To illustrate our experience, a year ago last fall in Italy and Crete, 
we had in the team about 15 different nations represented. We be- 

same good friends as well as colleagues in this researeh, and we have 
continued to correspond since. And one great value of that has been 
that we talk the same language, medically. Years ago we did not 
have the same definitions, and we could not rely on a comparison of 
our techniques. A technique might be in the books, but it would not 
necessarily have been carried out in the same way. And so we were 
uncertain whether the tests done in Japan could be compared with 
our tests. But now, working as a team, doing the tests in the same 
way, these people go back to their countries, and we come bac k, and 
now we know that our tests can be compared. And we had, as I say, 
expert representatives from Yugoslavia, from Finland, from Austria, 
from France, from Sweden, from England, from Italy, from Greece, 
a Japanese professor of great ability and great charm, and some 
Americans. This was the international team that worked together. 
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And it was a remarkable experience. And not only did we learn 
some new things and establish this similarity of technical activity, 
but we became warm friends and will continue so, I am sure, in the 
future. 

And we invited the doctors in Moscow to join us. They, I would 
think, would like to join us any time that it is possible, and partici- 
pate in some of these international teams. 

It will greatly aid the program of the International Society of 
Cardiology, which was established in 1950 in Paris at our first Con- 
gress, in the field of heart disease. ‘The second one was in 1954, here 
in Washington, when I was president of that congress. And our 
third World Congress was last September in Brussels. The fruits of 
this relationship of ours are coming in. We had 11 cardiologists, 
physicians especially interested in cardiovascular disease, who came 
from Moscow and other parts of Russia; 8 years ago nobody came to 
our first congress from Russia. Several of these professors from Mos- 
cow have been in this country; as a result of these contacts we have 
noticed the encouraging changes in our international relationships 
that have come to us all. 

For support of the research and other activities of that society, the 
International Society of Cardiology, in which over 50 nations were 
represented, a foundation was incorporated in Chicago 2 years ago 
by the efforts of Dr. Louis Katz and myself and with an outstanding 
international board of directors and an advisory committee. In the 
cardiovascular field there should be a close affiliation between this 
new institute of the U.S. Public Health Service, which we hope will 


be established by this bill, and the International Society of Cardiology 
Foundation. 

We have, you see, a setup by which we can already, through our 
worldwide acquaintanceship in this field, direct funds and plans for 
research with the help of the new institute. 

In a few days it will be my ee to visit medically and cardio- 


logically during March and April various countries in Africa, the 
remaining content which as yet has not been included in my travels. 
I am sure already that great opportunities await us there for inter- 
national medical and nutritional research and, in those fields at least, 
the medical leaders of the newly independent countries will doubtless 
aid in sponsoring researches that should help the health and thereby 
the happiness and usefulness of their own people as well as popula- 
tions in all other continents. 

And I might say that in 1958 with Dr. Rusk I visited Finland on 
the way to Moscow, and in Helsinki they were establishing at that 
time the first private heart association outside the United States with 
lay membership. This was the beginning, after our own experience of 
10 years. Since then, this last year, in Canada, they have organized a 
heart campaign very successfully, and I went to Toronto a year ago 
to help to explain what our experience for 10 years has been, which 
has been very helpful, in our realization of the importance of com- 
bined lay and medical membership in the National Advisory Heart 
Council and in the American Heart Association, which have had 10 
years of combined and very cooperative activity. Last week we 
celebrated those 10 years in a report to the Nation. 

But this is new to the rest of the world. A spread elsewhere began 
in Finland. That was the first country. And then Canada. And 
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last May I went to Australia and helped to set up an Australian 
National Institute for Medical Research, especially cardiovascular 
research, and this I hope also to be able to do in South Africa and 
perhaps elsewhere in Africa. 

International medical research can and probably should include 
several categories, including so-called basic investigations such as bio- 
physics. “Bio” means life, and this is part of the basic sciences which 
underlie our medical advances—biophysics, biochemistry, biology, 
physiology, pathology, genetics, nutrition, and biostatistics, as well 
as studies in animals, with particular reference to those more closely 
related to man, that is, sachlniares apes, and gorillas, more available in 
South America and Africa than here, permissible and safe research on 
individual man himself, both healthy and diseased, and finally epidemi- 
ological investigations on population groups throughout the world 
such as have been developed so well during the last decade, in particu- 
lar by Ancel Keys, of Minnesota, and by Fred Stare, of Boston, in an 
effort to determine possible relationships between the ways of life and 
heart disease. Their pioneering will bear rich fruit in time but such 
work is complicated, difficult, time-consuming, and expensive. It 
involves in addition to immediate results the so-called long followup, 
much neglected in the past. 

There is much need to coordinate our findings. <A representative is 
to come from Japan with a bagfull of coronary arteries to compare 
with our coronary arteries. We need autopsies, not just clinical obser- 

vations, and it is not always easy to get them. Then there is genetics— 
we know next to nothing about the diseases of man. I would strongly 
urge the inclusion in the bill of research in disorders in nutrition, with 
the following changes: On page 3, section 2(1) (A), I would add the 
words “disorders in nutrition” after the words “mental diseases,” be- 
cause it might at some time be stated that, well—the study of nutrition 
is not part of medical research. Disorders of nutrition are very im- 
portant in many parts of the world. In Africa I know I have come 
across a disease among native African babies due to the bad feeding 
they have, which is a disease unknown over here. Also I am quite sure 
that malnutrition includes overnutrition as well as undernutrition and 
starvation. And overnutrition may be what is one of the great prob- 
lems of this country today with respect to coronary heart disease. 

Well, we have got to make these studies, comparing the relatively 
undernourished and less coronary-affected peoples in some parts of 
the world with our overnourished and severely coronary-affected peo- 
ple over here. There must be an optimum, a happy medium between 
undernutrition and overnutrition; but nobody knows just what it is 
yet. 

And also on page 3 I would add the word “malnutrition” after the 
word “disability.” 

That is in my testimony, so I do not think we need to go further 
into that, except to add on page 10 a section— 

(2) encourage and support research, investigation, and experiments conducted 
in countries other than the United States related to malnutrition as referred 
to in paragraph 2 hereof. 

I think you will hear further from Dr. Stare, when he comes, 
about this. His interest is in nutrition, a very, very important part 
of medical research today. 
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To go on, we cannot compare our statistical data today, because 
there has not been enough work done to make this comparison ade- 
quate. Of course, most of our studies should be in man; but we 
need studies in animals too with particular relation to those most 
closely related to man, that is, monkeys, apes, and gorillas. And in 
April I expect that I may be able to visit a colony of captive—I 
hope they are captive—gorillas in the Belgian Congo, where I have 
a date early in April in Leopoldville to go to Bukavu in the heart 
of the Congo, where there are these gorillas, available for research. 
And such colonies as those of monkeys and other primates are more 
available in South America and Africa and Soviet Russia than here. 

As one of the interesting results of our visit to Moscow and Russia 
2 years ago, the special source of envy of our group resulted from 
the visit that Dr. James Watt made to Sukumi on the Black Sea to 
visit a Russian monkey colony, which is very well organized. And 
we have got to do something of that sort, too. That would be in 
part through this new Institute, I believe. 

As I say, Ancel Keys of Minnesota and Fred Stare of Boston are 
two of the leading pioneers. While others have been talking, they 
have been in the field doing these things. And while, of course, it 
has been very difficult. and expensive and a long study, it is absolutely 
necessary—to determine the possible relationships between the ways 
of life and heart disease. It is not just diet; we must include physi- 
cal activity, so-called stress, which has got to be better studied and 
defined, the effect of infections and of climate and of tobacco and 
alcohol, and so on. 

We want to study certain populations now in various parts of the 
world using these international teams and then go back 5 years later 
and see what has happened to these populations | under different con- 
ditions, or the same conditions. And we have compared, in this 
international work, south Italians living in south Italy with south 
Italians living in Boston. And we find a great difference in one gen- 
eration. The relatives are still living in south Italy, and these Ital- 
ians who have come to us have changed their ways of life, and in 
certain respects they are not so healthy. The same is true of the 
southern Japanese. Some of these studies we have already made, 
but only in the hundreds of cases, and we really need figures in the 
thousands. 

Thus in conclusion, I can testify from my own experience as well 
as from that of many of my medical colleagues and friends all over 
the world that the new National Institute for International Medical 
Research should play a great role in our activities the world over. 
Whatever helps physical health is likely to improve the mental ca- 
pacity, morale, and happiness of people everywhere. Of course, the 
spiritual health of individuals and whole communities is of greater 
importance, even, than the physical health. One might say that is 
not in our field; but one of the most challenging and pleasant duties 
of the true physician is to deal with the whole man—body, mind, and 
soul. Therefore, we may hope that benefit will come to all of these 
human needs through better international understanding and co- 
operation in the field of medicine. 

Finally, before I close, I want to express to all of you in the Con- 
gress, both in the House and the Senate, as well as our friends among 
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the public, my own sincere gratitude for your initiation and sup- 
port of this new venture. 

Thank you very much. 

The Cuatrman. Doctor, I certainly know of no American doctor 
who has taken more time and gone to more trouble and made more 
sacrifices through the years to v visit So many, many different parts of 
the world as you hi ave. And you bring us this testimony this morn- 
ing as a result of much firsthand intimate knowledge which you have 
obtained on these different visits; is that not true? 

Dr. Wurre. Well, I have had great luck as to health, I might say. 
And as to interest, of course this is a most exciting time in medical 
history as well as in history in other respects. And I happen to be 
just about old enough to have seen the change from the Dark Ages 
of medicine to the present. So it is natural, my mother being inter- 
ested in missionary work, my father a physician, perhaps to have in- 
herited this, as well as good health—this desire and opportunity to 
have a place, to play a little role. I recognize that the doctors 
do not have too much authority in the world today; but nevertheless 
they have a place, and every drop in the bucket may count. And I 
think there will be a good many drops in the bucket from this sort 
of activity. 

The Cuarrman. Doctor, you speak of your mother’s interest in mis- 
sionary work, and the doctor’s role. Do you not think, from having 
visited these different places and having seen doctors rendering service, 
that doctors are really our best missionaries ? 

Dr. Wurre. A doctor himself is of course a little embarrassed to 
say that, but I think it is true. 

The Cuatrman. Well, I will say it, and you confirm it. Certainly 
where they go, they make for fr iendship, they better human relations, 
and they certainly build the prestige of the United States. Is that 
not true ? 

Dr. Wuirr. Yes. And also, of course, our own health is going to 
be tremendously helped by these researches. It was once said, “Oh, 
we can’t afford to spend money outside the United States of America, 
because we have so much disease to study here.” But these researches 
epidemiologically, comparing populations, the same populations, under 
different living conditions—that is part of our own health program. 

You see, people come over here, and they level off. The whole 
country is living much the same way. There is the same way of 
life. E verybody has an automobile, everybody eats too much, and 
so on. But in certain parts of the world this is not true yet. And so 
the time is ripe now—it may not be later—where we can make these 
comparisons very justifiably. The same populations living under 
different. conditions, either at homie or abroad. For example, in 
Naples, I found the members of the Rotary Club lived in a very 
different way from the average Neapolitan in Italy. So we could 
make a little comparison right there. This was true not only of diet 
but of physical activity,and soon. The Rotary Club there lived much 
the way we all do here; but it was not true of the average Italian we 

saw, who had much less coronary heart disease than we have. But 
now that has to be expanded, that kind of study, in order to know 
exactly what are the beneficial effects of diet that is optimal for dif- 
ferent people. Another study has to be made of the individual. 
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“One man’s meat is another man’s poison.” So every population, 
every nationality, has certain people in it who are luckier than oo 
certain ones who are candidates for disease. And this should be part 
of the study, as well as the international study. 

Senator Cooper. Doctor, there are many private organizations and 
groups in the United States that do attempt to correlate and coordi- 
nate the medical research between the countries and collect the infor- 
mation which is derived from research in other countries ? 

Dr. Wurre. Yes, indeed; but they have been inadequate in the 
amount of help they have been able to give. And we have struggled 
during these years since 1954, when I myself joined one of these 
research te: ums, to get funds, adequate funds. We have had to take 
them here and there, small amounts, a thousand dollars one place, 
$1,500 from another. We each have small funds, and we have pooled 
them, and it has been very difficult. 

Senator Coorer. That is the point I want to bring out. I know 
these private organizations have been working. I will ask you this 
question: Is there any national body, either private or public, which 
attempts to correlate or coordinate research in a country and to collect 
and disseminate information ? 

Dr. Wurte. Not adequately. This that we have set up privately, 
the International Society of Cardiology Foundation in Chicago, which 
is receiving from patients of mine, for example, a thousand dollars 
from one patient and $2,000 from another. That still is going to be 
very small in its immediate effects, unless it is backed up. 

Senator Coorer. What are the ways, then, that you foresee that 
the establishment of this Council, this National Council for Interna- 
tional Research, will be a public body? What are the ways in which 
it would add to the efforts that are now being made? Is it because 
of the money that would be made available for it? 

Dr. Wutre. Oh, money and training. Money for the research itself, 
and money for training, bringing some of these potential workers in 
other countries to this country to start their training so that they can 
go back, and then we can join them in these researches. They may need 
training over here. Most fruitful work has come, for example, in a 
lace like Nicotera in the toe of Italy, from a young man, Dr. Del 
Concha who had his training in this country for 2 years and then 
went back and organized the population of his own hometown, Nico- 
tera. His father and mother lived there. He knew the doctor, he knew 
the mayor, and he organized this, so that when we went there, as a 
team, we got over 96 per cent of voluntary acceptance of the program, 
people 40 to 60 years old coming to be examined. And recently in 
Yugoslavia in some of the towns along the Dalmation coast, we had 
100 percent voluntary examinations. And that is very unusual. This 
has come largely through the training of these people over here, first, 
before they go back. 

So all this, I think, has got to be set up. And I think the money and 
plans must be directed not only to the other institutes of health, like 
the National Heart Institute and the National Cancer Institute, but 
also through the private groups, the American Heart Association and 
the American Cancer Association, and such an or ganization as this 
that I have just mentioned which we established 2 years ago, which 
we called the International Society of Cardiology Foundation. 
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Through those private and public institutes already set up to do the 
research, funds should be allocated. 

Senator Coorer. How would it work as to this organization in its 
relationship to the work of the World Health Organization ? 

Dr. Wurre. The World Health Organization has not, so far as I 
know, gone so much into the field of research. This would be in the 
field of research, primarily. 

The Cuarrman. There would be no conflict there, would there, 
Doctor ? 

Dr. Wurre. I think not. It was wonderful last week to have 
the report to the Nation from the American Heart Association and 
the National Heart Institute, public and private enterprises working 
together, during the last 10 years very effectively. 

The Cuarrman. Senator Morse? 

Senator Morse. I have two questions. I would like to make a very © 
brief observation of the testimony and General Bradley’s testimony. 
I want to make this comment from the standpoint of my membership 
on the Foreign Relations Committee. 

T shall see to it that the committee is apprised of this transcript this 
morning, because this is the finest foreign relations testimony I have 
heard yet this year, and we have had some great witnesses before us. 
Because this is what I mean by a flexible foreign policy; this kind of 
approach implements the people’s movement. 

I will say, Mr. Chairman, that these scientists and these doctors are 
the best ambassadors we send abroad. And I do not take away from 
our official diplomatic ambassadors; but this is the way to reach 
people. 

I find this a very thrilling experience here this morning, because 
T am just thinking if we lift our eyes a bit we can see new horizons in 
the field of foreign policy for such legislation. 

When I was in India, where there was much malnutrition, and 
it links to your testimony about malnutrition and overnutrition, I 
was told—and I do not know how scientifically reliable it is—by 
many Indians that they have very little heart disease compared with 
the heart disease of the United States. Is that factually true? 

Dr. Wuirr. Well, they have some people living in India who live 
a little the way the Rotary Club members do in Naples; but they 
are a very small minority. But they can get coronary heart disease 
in the twenties. I examined a young Indian 29 years old with coronary 
thrombosis. But he was not a peasant. And so although there are 
a few afflicted the way we are, the majority are still struggling against 
undernutrition and infectious diseases. But if they raise their level 
of living to ours, I think they will get into trouble, another sort of 
trouble. But we need to know more about it. 

Senator Morse. The second question goes to your comment con- 
cerning the experiments in Russia and elsewhere on the primates. 
The other evening I just happened to be at a restaurant to which a 
State Department official brought a visiting delegation of Russian 
doctors, and I was pleased, as I always am, when in contact with 
people on the professional and scientific level, to find how nonpolitical 
they are. Would you say that this reference to their experiments 
with primates is some indication that the Russian medical profession 
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is going ny ahead in the field of research with which this resolu- 
tion deals? 

Dr. Wurire. Well, I think that was the only source of envy that 
our group had w hen we visited Moscow, medically. But Dr. Rusk 
may have something to say about that later. We felt that in that 
pt articular field, they were ahead of us in their opportunities. 

Senator Morse. You think the opportunity exists, then, for some 
American medical penetration into Russia that might augur well for 
foreign relations in the future ? 

Dr. Wutrr. Oh, I think so. I think that we should establish our 
own monkey colonies, however. 

Senator Morse. I quite agree with that. I am talking about the 
exchange of scientific information. 

Dr. Wuire. Yes. Well, they welcome visitors at Sukumi, the 
monkey colony. When Dr. Watt went down there, he was shown a 
good deal of what they were doing in the field, anything he wanted 
to find out. 

Senator Morse. Finally, as to the cost of this particular program, 
I suppose the total amount of money that could be spent is almost 
without limit. But does it not become a question of comparative 
values, and does not this committee have the responsibility of de- 
termining whether or not money spent for this type of improved for- 
eign relations would produce greater chances for peace than possibly 
some other expenditures ? 

Dr. Wutre. Oh, yes. When I was appearing for the National Heart 
Institute, and the National Advisory Heart Council, there was often 
difficulty in having funds applied to foreign research, medical re- 
search in foreign countries. And I think it still exists to a certain 
extent. I am quite sure it does. And here would be a source, with 
consultation with each institute, of what their needs are internation- 
ally, for a proper evaluation of the amount. I do not know what the 
amount should be, and I have understood that there are counterpart 
funds in foreign currency engendered by the ICA, to supplement the 
current sum that might be utilized. It might be helpful in a supple- 
mentary way, because I think that when these countries feel that 
they have a share in this international activity, they will be more 
anxious to do it, and they want to do it. 

Senator Morse. The fact is that we are trying to find ways and 
means of spending counterpart funds in many countries. 

Dr. Wutre. Well, here is a chance. 

Senator Morse. I would be perfectly willing to spend every dollar 
of those funds for this purpose. 

The Cuatrman. Senator Yarborough ? 

Senator Yarsoroucu. Dr. White, you have mentioned the greater 
incidence of heart disease in the United States than in a number of 
other countries. Is there a radical difference in the incidence of cancer 
in the United States than in some other countries in the world? 

Dr. Wurre. I cannot answer that. I think Dr. Rusk could answer 
it better. I would doubt it, rather; but of course the incidence and 
prevalence of cancer increases with age. Therefore, since we have a 
population that is older than in most countries, I suppose we may 
have actually, therefore, more cancer. But this is not true of heart 
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disease. I think in the heart field it looks as if we certainly had more 
coronary heart disease than in most countries. 

Senator Yarsoroucu. The resolution provides for study of mental 
disease, also. Is there a radical difference in the incidence of mental 
diseases between different countries? 

Dr. Wurre. I think nobody knows for certain. Some of these 
studies have not been made yet. And I am sure there are peoples in 
other countries who might be considered mentally abnormal who have 
not been studied. There has not been time, because of their infectious 
diseases. When I was a young intern, we had to spend so much time 
on infantile dysentry, typhoid fever, pneumonia, rheumatic fever 
that we did not have time to do these other things—the study of the 
heart and mental diseases. Now with the infectious diseases cleared 
away, we have been able to diagnose and more accurately treat mental 
disorders. But we are so far ahead of the rest of the world in this 
respect, that there must be a great amount of mental disease undiag- 
nosed and untreated in in foreign countries. 

Senator Yarsoroucn. I believe you have recommended that this 
study include investigations into biophysics, biochemistry, physiology, 
pathology, genetics, nutrition, and biostatistics. Is that right? 
Among others ? 

Dr. Wnire. Yes. 

Senator Yarsoroven. Is there any existing agency public or pri- 
vate, that furnishes that opportunity for comparative studies, as 
between nations and peoples, that this resolution would provide ? 

Dr. Wuire. No. Certainly not adequately. There are minor 
efforts. For example, our International Society for Cardiology has 
been struggling with this. We have a very important tripartite com- 
mittee, we call it, on international research, social problems, and 
nomenclature. But we are just working on a shoestring. We have 
great plans, but there is really not much accomplished yet. 

Senator Yarsoroucu. But to make a proper study, you think the 
type of agency contemplated in S.J. Res. 41 1s necessary ? 

Dr. Wurtre. I think it is necessary. It would act through agencies 
that are already set up—the Institutes for Health, for example, and 
the private organizations such as the American Heart Association, 
and so forth. 

The CuatrmMan. Senator Clark? 

Senator Crark. Dr. White, I suppose you appreciate that we in 
this body have some political problems in connection with attempting 
to press this resolution towards enactment. I share your hope that 
the Dark Ages of medicine are over. Would you anticipate any or- 
ganized opposition to this resolution from within your profession on 
the ground that it is using the taxpayers’ money to promote socialized 
medicine, to break the President’s budget ceiling, and thus to increase 
dangerous inflationary pressures? 

Dr. Wurre. I would not. But, of course, it may be a question of 
the amount’ of money spent. I think we have got to start this, anyway 
even with a small amount. 

Senator Ciark. The resolution calls for $50 million a year author- 
ization. Would you think that was about right? 


Dr. Wurre. I have no idea of the amount that would prove to be 
needed. 
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Senator CLark. Do you have any idea as to the position the Ameri- 
= ee Association will take on this? 

‘ Wutre. I do not know. I have not consulted them. But we 
eiaadale need to start, even if it is a smaller sum. 

Senator Ciark. One other question. The effect of this program, 
I would feel, would be to increase the birth rate and decrease the death 

rate all over the world, and this would contribute to a substantial 
increase in the world’s population. Do you know of any studies being 
made within your profession dealing with the public health aspects 
of this situation ? 

Dr. Wutre. Oh, yes. There are a good many studies now of popu- 
lation, medically and otherwise. Such studies as that of birth c ontrol, 
which comes more or less spontaneously as improvement of health and 
cutting down of infant mortality comes into play. In the old days, 
there had to be large families of children, because half of them died 
young. And so they had to have families that were too big, in order 
to have enough people to help carry on the farm work, for ex: unple. 

Senator CLark. Looking ahead a generation, would you antic ipate 
that this problem of the world’s population would become a quite 

serious one ? 

Dr. Wurire. I would not, myself. I would think this would be 
taken care of. 

Senator CLark. How would it be taken care of, if you are going 
to have more people all the time? 

Dr. Wutre. Well, they will be more educated. They will be health- 
ier. ‘Their minds, too. They will realize—and this has been said 
about this high infant mortality: As soon as the infants no longer 
die, then it is not necessary to have 10 children in a family where 
4 might suffice. And as a matter of fact, when we were in Moscow, 
we went into a hospital ward in the country, where there was a ward 
for legal abortion. And there were three women in this ward, and 
we questioned them. This was one way, of course, the way they 
did at that time. And we asked why they came in for abortion. And 
each one of these three said: “We already have four children.” Each 
one said that four children were enough. 

Senator Ranpoteu. There was some levity in reference to Adam 
and Eve. I return now, however, to a serious level, Dr. White: You 
used the expression “diseases of man.” And in the measure which 
is before us, the resolution embraces the terminology of the killing 
and crippling impairments of man. Is it medical language to use 
the expression “man and woman,” or “man” alone? 

Dr. Wurre. No; it is just a generic term, meaning women as well 
asmen. You might say mankind. I would think the definition would 
be adequate. 

Senator Ranpvoten. The reason I mentioned it, you pointedly 
spoke of women living longer than men; is that correct ? 

Dr. Wuirte. Yes, that is correct. In this country by about 6 years, 
5 to 6 years. Oh, I do not mind adding “woman,” but I do not think 
that is necessary. 

Senator Ranpotrn. I will not belabor the point. We could use 
the term “humankind.” I think too often we speak of man and fail 
to speak of woman. And I believe in general we are inclined to 
place the emphasis upon man and not give equal emphasis to woman. 
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Dr. Wuirer. Man needs it more than woman—the help, I mean. 

Senator Ranvoten. Of course, it has been said that man has sight 
and woman has insight, so there is a very significant difference. 

Yes; there are some 3 million or more women of voting age than 
there are men of voting age in the United States. I had not thought to 
delve into that subject matter, but it is certainly very important. 

Dr. White, you have spoken about the prevalence of certain types 
of diseases among certain peoples of the world. And I have noted 
your contrasts. I wonder if you will make available, for the record, 
or have those who accompany you in this cause supply the rate of 
mortality among the peoples of the earth, perhaps by countries. We 
are constantly apprised of the serious situation in reference to dis- 
eases of the heart and cancer and other maladies by which men 
and women are afllicted; as we think in terms of international re- 
search in medicine, of the situation as it now exists in reference to 
the length of the life of the people in the various areas of the world, 
such information would be enlightening. 

Dr. Wurre. That could be easily supplied. 

Senator Ranpoten. Thank you. 

(The information referred to follows :) 


Life expectancy at birth, selected countries (males)* 


| Date of Years Date of Years 
survey survey 


United States (white). _..-- 1955 7. ¢ Japa 1955 | 63.9 
Finland ; 1951-55 3. Austria 1949-Al | 61.9 
Australia__- chee ; 1946-48 } Switzerland _- 1948-53 66. 
Canada oe ae are 1950-52 3 || Sweden_...__- 1951-55 70 
New Zealand- ae 1950-52 BB. Denmar* ee te 1946-50 
England oe . ‘ 1955 7. Federal Republicof Germany| 1949-51 
Israel Jewish population : PURE. cc nunsewudammcumatat Seeeretl 
only te ‘ 1956 a8. ¢ Netherlands 1953-55 
Belgium.......... 1946-49 2 Norway 1946-50 


Nocona. 


1 Demographic Yearbook of the United Nations, 1957. 


Life expectancy at birth, selected countries (females)* 





Date of Years Date of | 
survey survey 


United States (white) - -- 1955 73. 6 

Finland - -- . -| 1951-55 69. 8 

Australia__ ates a .| 1946-48 70. 6 

Canada......... : -| 1950-52 70. ! 

New Zealand___- .----| 1950-52 72. ¢ 

England___-- 1955 73. Federal RenublicofGermany_| 1949-51 | 
Israel (Jewish population 

yp Se Se Se 1956 71. 
Belgium = 1946-49 67.3 | 


1 Demographic Yearbook of the United Nations 1957. 
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CARDIOVASCULAR DISEASES - GEOGRAPHICAL VARIATIONS 


DEATH RATES, SELECTED COUNTRIES 
MALES 45 TO 64 YEARS, 1954 


FINLAND 
AUSTRALIA® 


CANADA 


* Excludes Aborigines 
t Excludes Mooris 


RATE PER 100,000 POPULATION 


“Facts and figures’ (American Heart Association) 


The CuarrMan. Senator Williams. 

Senator Witu1aMs. I just wondered what other international socie- 
ties there are similar to the Cardiology Foundation, Doctor. Are 
there other societies ? 

Dr. Wurre. Oh, yes. There are many international societies. One 
of the oldest, that I visited many years ago, when I was starting my 
studies in Europe, in 1913, was the International Society of Physi- 
ology. The Russians were very important leaders off and on through 
those years. Pavlov was one of the leading physiologists. And, of 
course, he is a great hero in Soviet Russia today. ‘And there are 
others, too. The International Soc iety of Geographic Pathology, the 
International Society of Cancer. Each special field, now, has its in- 
ternational counterpart. And these it is important to recognize as 
private groups, which could be supplemented by these Institutes of 
Health in this country and through the public health activities of 
other countries. And I would like to add that when in Brussels we 
had this Congress last September, and we spoke of the advantages 
we had had in the last 10 years, both through Congress and the Public 
Health Service and privately, of linking the layman with the doctor 
in this campaign—this was new to the ‘test of the world. They are 
willing to accept it; but they want to know how best to do it. So this 
10-year experience, which we had no realization about ourselves 10 
years ago, when I came down first in 1948 to testify—I was a green- 

37629—59——8 
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horn, and a little loath to come to Washington. But the challenge was 
there, and it has, I must say, been a most gratifying experience. 

But that is not true of most of the world, yet. So we have that help 
to afford them. And they want it, I am sure. In Australia I went 
from one city to another, and the mayor had a reception. And he 
would invite to this reception 50 prominent citizens in industry, in the 
professions, in the arts, in government, and so on, as well as scientists, 
to come to this reception. And then I would present our 10-year ex- 
perience; it was actually easier to enlist the laymen than it was the 
doctors, but they also finally agreed that it would be a good idea. 
They have established this joint effort of laymen and doctors in 
initiating these programs, which I think will be extended all through 
the world. 

Senator Javirs. I just came in. I am terribly sorry to miss your 
testimony. If I ask something which has been testified to before, just 
tell me, and I will withdraw it. 

But I wonder whether anyone questioned vou about what I con- 
sidered to be the very interestiagy Tiacuaienn between our colleague, 
Senator Humphrey, and Khrushchev about this subject, and to what 
extent you thought this would allow of a contribution from the doctors 
and scientists with experience behind the Iron Curtain, and whether 
you thought from your experience they would cooperate or whether 
anything of value would be obtained, or whether this would facilitate 
it. Perhaps you will give us a brief statement of your opinion on that 
general subject. 

Dr. Wuire. I was disappointed that there was not more informa- 
tion, at the time of Senator Humphrey’s visit, about the fact that he 
went largely on a medical mission. Some of his conversation was on 
the medical cooperation between our countries, in the fields particu- 
larly of cancer and heart disease. A fair amount of the conversation 
had to do with that, but it was lost somewhere in the shuffle. Yet it is 
very encouraging to think that this was the point on which they both 
agreed wholeheartedly, so far as I have been able to find out. And I 
know the private physicians, that is, the doctors privately interested 
in the field of heart disease and other diseases, too, whom we met, either 
in Moscow or in this country, are really very anxious to cooperate with 
us. So if the Government will back them through this sort of an 
agreement, it will be extremely helpful. 

Senator Javits. Have you been there yourself, in the Soviet Union? 

Dr. Wurre. I was there in 1956 with Dr. Rusk and others. 

Senator Javirs. We will have Dr. Rusk and will have a chance to 
question him; but I wonder whether you found that their—whatever 
you call it technically—their knowledge of the art, which is the best 
term I know for it—is of such a character that they could make a 
contribution to an international consortium of the great minds of the 
world on this subject. 

Dr. Wuire. Oh, yes; a very able people, I am sure. And we felt— 
and Dr. Rusk can add to this—that there was sincere effort in working 
with us among the doctors we met. They recognized that they had a 
lot to learn, as well as have we. 

In 1950, they sent, as I said, no physicians to our congress, the first 
World Heart Congress, in Paris; none in 1950; and the statement was 
that they were not interested in the subject. But when I went there 
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in 1956, I made ward rounds at one of their big hospitals and found 
they had just as much heart disease as we have. Half of their cases 
in those medical wards were cardiovascular. And in 1958, 11 Soviet 
physicians came from Moscow to Brussels to attend the third congress. 

Senator JAvirs. So apparently Marx’ doctrine has not lessened the 
tensions which pr oduc e heart disease. 

Dr. Wurrr. Well, I asked the question in the ward rounds. There 
was a woman with a peptic ulcer, and I stopped at each bed and exam- 
ined any who had any heart disease. This woman was a secretary for 
Pravda. I asked this woman if her job had anything to do with her 
ulcer. Well, that broke the ice, because the whole ward roared with 
laughter. After that it was very nice. 

Senator Javrrs. So you think we could get effective and useful co- 
operation, notwithstanding the cold war, in this medical area from 
Russia ¢ 

Dr. Wire. It seems very probable. 

Senator Coorer. The Soviets and the Chinese have laid great stress 
on their care of children. In your visits there, did you note any 
greater progress, progress on any greater scale, in the medical care of 
children ? 

Dr. Wuire. Greater than used to be there, without doubt. 

Senator Coorer. Anything that compares with ours? 

Dr. Wurre. I do not think so; but I think they have advanced a 
great deal, made great progress, so they are trying to catch up, and 
I believe that they are catching up, medically, in a rather few years, 
whereas we have been at it for a generation. But we have set the st age, 
you might say, for them, and they want very much to have the same 
standards in their work that we have. 

Senator Yarsoroucu. Mr. Chairman, I have just one more ques- 
tion. 

The Cuatrman. All right, sir. 

Senator Yarsoroven. Dr. White, the Nisei in California very gen- 

erally are much taller in their second generations than their grand- 
parents in Japan, often averaging an inch taller than any known an- 
cestor in Japan, And in the southern part of Texas, our Latin citizens 
of Mexican descent have averaged out to something like an inch 
taller than any known ancestor in Mexico. Do you have an opinion 
as to whether that increased height of the second generation Ameri- 
cans of Japanese descent or of Mexican-Spanish “descent is due to 
nutrition, or disease or absence of it, or other environmental factors, 
or a combination of them ? 

Dr. Wuire. That is a very important and interesting and intrigu- 
ing question that has to be answered by further research; but it is 
true that in the animal kingdom, too, the smaller, apparently frailer 
individuals are more likely to live longer. So that overnutrition, 
which may have produced this increased stature, may not be wholly 
desirable; but we do not know yet. We perhaps are overnourishing 
our young. That is a very important study that will take years to 
find out. 

The CHarrman. Doctor, I realize you have to catch a plane. I 
do not want to delay you unduly. But let me ask you this question: 
You spoke of the joint effort of laymen and doctors that you have 
seen in these different organizations. You have also seen much joint 
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effort toward cooperation in these fields between Government and 
private organizations, have you not? 

Dr. Wurre. Oh, yes; it has been wonderful. And the American 
Medical Association, I might add, was, I think, a little skeptical when 
I came down 10 years ago, down to Washington; but we have very 
good relations today. 

The CHamman. That fear of government has rather been dissi- 
pated ; has it not ? 

Dr. Wurre. Oh, yes, so far as I am concerned, and so far as I know, 
It has been a wonderful experience. 

I appreciate this opportunity today, as well as in the past, to appear 
before you. 

The Cuamman. Doctor, in relation to the specific fields of research, 
you would also authorize the conduct of basic biological research; 
would you not? 

Dr. Wurre. Oh, yes. The basic studies are just as important; so 
many people who are not making immediately practical application 
of research, but are working on techniques, chemical substances, and 
so forth internationally—that is also important. 

The Cuatrman. Doctor, we are certainly very grateful to you for 
your presence here this morning. You and General Bradley both 

rought us very fine, challenging, and most helpful statements, and 
we are deeply grateful to you. We appreciate it very much. 

If you or the general should have any further communications, we 
would be very happy to have them. 

Dr. Wuire. Thank you. 


(The prepared statement of Dr. Paul Dudley White follows :) 


TESTIMONY BY Dr. Paut D. WHITE IN SUPPORT OF THE BILL To ESTABLISH A NEW 
NATIONAL INSTITUTE FOR INTERNATIONAL MEDICAL RESEARCH IN THE U.S. PusLic 
HEALTH SERVICE 


I am Dr. Paul Dudley White, of Boston and Harvard, past president of the 
American Heart Association and International Society of Cardiology, past execu- 
tive director of the National Advisory Heart Council of the U.S. Public Health 
Service, and still active in the private practice of medicine, teaching, and 
research. 

In the first place, I appreciate very much the opportunity to testify at this 
important hearing on the bill to establish a new National Institute for Inter- 
national Medical Research. I believe that I can testify most usefully by pre 
senting my own experience in international medical activities since it is of this 
that I ean speak with some authority. I hope that I shall not be regarded 
as either egotistical or egotistical in doing so. At the start I can say that one 
of the chief interests of my life has been in the field of international medical 
relationships and international medical research. 

The year of 1913 to 1914 immediately prior to the First World War was 
my initiation into foreign medicine. I served at that time as an assistant in 
eardiovascular research to Thomas Lewis at the University College Hospital 
Medical School in London, Lewis was a pioneer in our newer knowledge of 
eardiovascular physiology and disease and for years after that initiation I 
continued to keep in touch with Lewis himself, with his own teacher, Sir James 
Mackenzie, and with medicine in Britain. Soon after that initiation in cardio- 
vascular research came service as a medical officer in France, first with the 
British Expeditionary Force in 1916 and then with the American Expeditionary 
Force from 1917 to 1919. This afforded me an acquaintanceship with French 
medicine and physicians which has continued to date, as well as a reinforce 
ment of my friendships with British cardiologists. 

In 1919 a most fruitful experience as a member of the American Red Cross 
relief mission to eastern Macedonia and as an official visitor to the hospitals 
throughout Greece brought me into contact with the Greek medical profession 
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with which I have continued to be in close contact ever since. It was my good 
fortune in the spring of 1919 to have as my Greek medical colleague in the cam- 
paign against exanthematic typhus in Macedonia, Dr. Constantine Moutoussis 
whom I met again 30 years later when he was dean of the medical school and 
later rector of the University of Athens. My entire life was influenced in the 
direction of worldwide medical service by that mission in 1919. 

Frequent medical visits to Europe in the 20-odd years between the 2 World 
Wars broadened my contacts with the cardiologists of many countries, and 
the sabbatical year of 1928 to 1929 spent mostly in Austria and Italy was 
especially fruitful to me in this respect. I felt, at that time, certain that if 
only the physicians and medical research workers of the world could be more 
closely knit together in friendly relationship and in fruitful research their 
influence on international health and happiness could be profound with at least 
a strong possibility that a contribution toward the establishment of worldwide 
peace could be a vital byproduct. And now 20 years later I am still more 
strongly convinced about this. 

Today, a decade and a half since the end of the Second World War our 
medical contacts of all sorts, in relief, in education, in medical congresses of 
all kinds, in exchange of medical personnel, and now in research have spread 
to all corners of the globe including communistic countries behind the Iron 
Curtain. Opportunities as a member of Unitarian service committee missions, 
as a point 4 worker, as an attendant at congresses and other meetings through- 
out Latin America, Asia, and Australia, and especially as a member of interna- 
tional epidemiological research teams in Italy, Greece, Yugoslavia, Japan, Ha- 
waii, and the United States, have convinced me of the need of the new National 
Institute for International Medical Research proposed by this bill. It will 
greatly aid the program of the International Society of Cardiology, which I 
served as president from our Second World Congress in Washington in 1954 
to our Third World Congress held in Brussels last September. For support of 
the research and other activities of that society a foundation was incorporated 
in Chicago 2 years ago by the efforts of Dr. Louis Katz and myself and with an 
outstanding international board of directors and an advisory committee. In the 
cardiovascular field there should be a close affiliation between this new Institute 
of the U.S. Public Health Service and the International Society of Cardiology 
Foundation. 

In a few days it will be my privilege to visit,.medically and cardiologically 
during March and April, various countries in Africa, the remaining continent 
which, as yet, has not been included in my travels. I am sure already that 
great opportunities await us there for international medical and nutritional 
research and, in those fields at least, the medical leaders of the newly inde- 
pendent countries will doubtless aid in sponsoring researches that should help 
the health and thereby the happiness and usefulness of their own people as 
well as populations in all other continents. 

International medical research can and probably should include several cate- 
gories—the so-called basic investigations in biophysics, biochemistry, physiology, 
pathology, genetics, nutrition,’ and biostatistics, as well as studies in animals, 
with particular reference to those more closely related to man, that is, monkeys, 
apes, and gorillas, more available in South America and Africa than here, 
permissible and safe research on individual man himself, both healthy and 
diseased, and finally epidemiological investigations on population groups through- 
out the world such as have been developed so well during the last decade, in 
particular by Ancel Keys, of Minnesota, and by Fred Stare, of Boston, in an 
effort to determine possible relationships between the ways of life and heart 
disease. Their pioneering will bear rich fruit in time but such work is compli- 
cated, difficult, time consuming, and expensive. It involves in addition to im- 
mediate results, the so-called long followup, much neglected in the past. 

Thus, in conclusion, I can testify from my own experience, as well as from 
that of many of my medical colleagues and friends all over the world, that 
the new National Institute for International Medical Research should play a 


11I would strongly urge the inclusion in the bill S.J. Res. 41, dated Feb. 2, 1959, of research 
in disorders of nutrition with the following changes: P. 3, sec. 2(1)(A) add the words, 
“disorders of nutrition,” after the words “mental diseases,” ; p. 3, sec. 2 (2), line 22, add 
the word “malnutrition,” after the word, “disability” ; -p. 10, see. 7, add a paragraph as 
(2) as follows, changing the present (2) to (3), (3) to (4), (4) to (5), (5) to (6), 
(6) to (7), and (7) to (8): “(2) encourage and support research, investigation, and 


experiments conducted in countries other than the United States related to malnutrition as 
referred to in par. 2 hereof.” 
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great role in our activities the world over. Whatever helps physical health is 
likely to improve the mental capacity, morale, and happiness of people every- 
where. Of course, the spiritual health of individuals and whole communities 
is of greater importance even than the physical health but one of the most 
challenging and pleasant duties of the true physician is to deal with the whole 
man—body, mind, and soul. Therefore, we may hope that benefit will come to 
all these human needs through better international understanding and coopera- 
tion in the field of medicine. 

Finally, before I close, I want to express to all of you in the Congress as well 
as our friends among the public, my sincere gratitude for your initiation and 
support of this new venture. 

The CuarrmMan. Our next witness will be Dr. Detlev Bronk. _ 

Dr. Bronk, as we know, is president of the Rockefeller Institute 
for Medical Research. He is also chairman of the Advisory Council 
of the Citizens Committee on Health for Peace, former president of 
Johns Hopkins University, and, I believe, Doctor, it is true, is it 
not, that you are about the only man who never took a medical course 
who has the honorary degree of doctor of medicine; is that not true! 
And it is from the oldest and one of the greatest. medical schools, the 
Karolinska Institute of the University of Stockholm. Is that right, 
sir? 

Dr. Bronk. Yes, sir. 

The CuHatrman. Doctor, you may recall that you were our first wit- 
ness last year when we opened our hearings on our education bill, 
the bill that became the National Defense Education Act. You were 
a very fine witness and made a great impression with a magnificent 
statement. We certainly welcome you back here this morning, and we 
would be delighted now to have you proceed in our own way, sir. 


STATEMENT OF DR. DETLEV BRONK, PRESIDENT, ROCKEFELLER 
INSTITUTE FOR MEDICAL RESEARCH 


Dr. Bronx. Thank you very much, Mr. Chairman and gentlemen 
of the committee. 

The objectives and the purposes of this bill which is before you 
for consideration are so obviously desirable and worthy that I find 
it difficult to think how I can add anything significant in a general 
statement; but for the purposes of the record, I do wish to speak in 
approval of the International Health and Medical Research Act of 
1959. 

There are, among others, these reasons which lead me to do so: 
Asa nation, we are partners in building the strength of the free world. 
Having made that very obvious statement, I would say that the 
strength of this group of free nations will depend in large measure 
upon the strength and the health of the peoples of those nations. 
For that reason, the significance of this bill is obvious. 

We are spending vast sums and making great. efforts in order to 
persuade the peoples of all the world that our national objective is 
the peaceful welfare of all peoples. The enactment of this bill would, 
I think, be powerful proof of this selfless national purpose. 

Having said that our purpose is unselfish, as a scientist I would 
add that benefit to our own people will unavoidably accrue from 
whatever we do for others in the field of science. That is in the very 
nature of shared scientific effort and the common value of the re- 
sulting scientific knowledge. 
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As the world is shrunk by accelerated travel and communication 
and torn apart by international conflicts, it is of timely importance 
to further undertakings such as this, w hich demonstrate the possibil- 
ities of peoples working together. For the last 3 years, as president 
of the National Academy of Sciences, I have been intimately asso- 
ciated with the International Geophysical Year. The U.S. effort 
has been carried forward by the National Committee for the Inter- 
national Geophysical Year of the National Academy of Sciences, and 
supported financially by the National Science Foundation, Ww ith the 
generous support of Congress. That has been, as all peoples now 
know, a spectacular demonstration of how peoples of all nations can 
work together for their common benefit and for the greater under- 
standing of the world on which we live. 

I was greatly impressed by the vision which ted to the Interna- 
tional Geophysical Year, but I was quite unprepared to find the tre- 
mendous enthusiasm of peoples in all walks of life throughout the 
world for this great effort. Newspapers throughout our country have 
acclaimed this as one of the greatest common efforts of peoples in the 
history of the world. It has been a spectacular demonstration of 
what can be done. 

I recognize that even though we have successful common undertak- 
ings such as this, they will not quickly lead to a Utopia in which in- 
ternational conflicts no longer exist. But these common scientific 
efforts are nevertheless dramatic proof that peoples can gain by peace- 
ful means that which they have vainly sought to acquire through 
wars. I believe that is a lesson which is being learned and recognized 
by peoples every where. 

And so I believe that through such shared common scientific ef- 
forts, we are going to leave a residue of faith among peoples every- 
where that they can, through common efforts acquire ‘that. which they 
all desire, and acquire it by peaceful means. 

Finally, I believe that this bill is of very timely significance for 
another, more restricted reason. At the present time, the biological 
and medical sciences face a challenging Faliare, because they are on 
the threshold of being able to benefit greatly by the developments 
which are taking place and have recently taken place in the physical 
sciences and in the field of engineering. 

From those developments in the physical sciences, powerful new 
tools have been made available to the biological and medical scien- 
tists of the world. 

I need not remind you that a good many years ago, the discovery 
in a physical laboratory of X-rays by Roentgen, for no medical pur- 
pose whatsoever, gave to medical people throughout the world a pow- 
erful tool for studying the nature of the ills of men and women and 
children. 

Not so long ago, with the development of electronics, it became 
possible to follow the course of nervous action in a living organism, 
because every nerve impulse which activates the muscles of our body, 
controls the heart, or gives rise to sensation, is accompanied by a 
minute electrical wave. After electronics were developed for the 
yurposes of radio communication, these developments became availa- 

le to medical science. And so it was that a whole new era in our 
understanding of the nervous system and human behavior was opened 
up by this physical and engineering development. 
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At the present time, the great developments in the physical sci- 
ences present challenging opportunities to the medical scientists which 
bew der one’s vision and. imagination. 

But I would also go on to say that developments in the physical 
sciences and in engineering, confront us with new problems which 
challenge medicine. 

During this last war, the Air Force was faced by the fact that 
engineers and physicists and metallurgists had made it possible for 
man to go into environments in which he had never been before. It 
was not possible to fly the weapons of defense, until we learned how 
to provide the men who flew our planes with the oxygen necessary 
to enable them to survive at high altitudes. Now, as you and I fly 
across continents and oceans, we do so in an artificial environment 
made by man, so that we are not conscious of the fact that we are 
flying at altitudes where man has never flown before and where man 
could not survive were it not for the developments that have been 
made by the cooperative efforts of engineers and physicians and 
biologists and physicists. We have thus extended the capacities of 
the human organism. 

Tremendous developments have been made possible in the field to 
which Dr. Rusk has contributed greatly in giving to men who have been 
handicapped by loss of limbs the instrumental means for continu- 
ing their useful occupations; those too are developments which have 
been made possible by the combined efforts of engineers and 
phvsicians. 

Spectacular developments in the field of chemistry are making pos- 
sible an entirely new approach to the nutrition of people upon which 
their health and welfare depends. 

The whole relationship of man to his environment is a field which 
is only now beginning to be explored; it must be explored on a world- 
wide basis. The international study of the oceans, the poles, the 
atmosphere and space all relate to the health and welfare of man- 
kind. As a result of those studies we are going to have new possi- 
bilities for relating men and women and children better to their 
natural environments and the environments created through our own 
constructions. 

All these efforts are efforts which are of necessity the common efforts 
of all peoples because all nations are inhabited by men such as you 
and I. 

The CHatrman. Doctor, you have brought us another most infor- 
mative, eloquent, and challenging statement. 

I am reminded that Edmund Burke said that “Politicians who do 
not understand their trade sell their tools.” 

You have certainly challenged us this morning by telling us so viv- 
idly of tools that we have, the knowledge that we have upon which to 
build, and how the very fact that we have this knowledge imposes a 
tremendous obligation upon us to use this knowledge to press forward, 
to gain the additional knowledge which we must have to obtain our 
goals. Weare most grateful to you. 

In moving forward to attain these goals, you, as head of the 
Rockefeller Institnte for Medical Research, one of the great private 
research organizations of the world, would agree, I am sure, that we 
must go forward through cooperation with doctors, scientists, laymen, 
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through cooperation of private organizations and Government. Is 
that true? 

Dr. Bronx. That is very true, sir. And as President of the Na- 
tional Academy of Sciences, I am vividly aware of both the oppor- 
tunities and the desires of scientists throughout all the world to 
cooperate. 

There is a body known as the International Council of Scientific 
Unions, to which the National Academy of Sciences is the adhering 
body for the United States of America. This is an association of 
many international organizations of physicists, geophysicists, physi- 
ologists, biochemists, of experts in the field of cancer and cardiac 
studies and many others. But all too often, what they can do is lim- 
ited by their financial resources. 

In my younger days, when I used to go to such international meet- 
ings and gain from them great stimulus, there was always the question 
as to from where would come the funds with which to goon. One of 
our great problems in the National Academy of Sciences has been to 
make it possible for younger people to go, and not have that oppor- 
tunity restricted only to those who have already reached the pinnacle 
of their careers. 

One of the great contributions that the Federal Government has 
made to the furtherance of science in this country and in our sister 
nations has been by enabling, through small grants, young D penny: to 
go to other countries and learn from their colleagues abroad and act, 
I think, as desirable ambassadors of the American Nation. 

The Cuarrman. Senator Morse? 

Senator Morse. Of course, this witness is one of my favorites. I 
only wanted to reinforce your last comment, on the importance of our 
including funds that would make it possible for us to increase our 
intercourse among the scientists of the world, because I think you have 
so much to offer. 

The CuarrmMan. Senator Yarborough. 

Senator Yarsoroven. Mr. Chairman, I want to thank this witness 
for his fine statement. 

I want to say that I am impressed with your conclusion that aside 
from the immediate objectives of this joint research and the improve- 
ment of the mental and physical health of mankind, was this idea that 
you have expressed, that out of the resolution of these ills and the im- 
provement of the health of mankind, man might gain this faith that 
he could. accomplish his main aims in life without the conflicts between 
peoples and nations that have plagued the human race since before 
the dawn of recorded history. 

I think that is a fine thought, and that it should stimulate us to fur- 
ther supporting activities along this line. 

The Cuarrman. Senator Javits? 

Senator Javrrs. Dr. Bronk, as a fellow New Yorker, I am delighted 
to welcome you here. 

_ One medical problem, once you get into this international field, 
interests me, based upon my own military experience. If you do not 
feel free to answer this, because it may take more thought, please say 
so; but some element of medical science in an international science is 
always devoted to the injuries which come from war—radiological, 
bacteriological, as well as high explosive injuries. Now, I imagine that 
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this is a pretty carefully guarded secret in many countries. I was in 
the Chemical Corps in World War II, and we had a great medical 
division, which was headed by Dr. C. P. Rhodes, whom you know very 
well, and I suppose everyone here does, head of the Sloan-Kettering 
Institute. Would you wish to advance any point of view as to whether 
you would expect that such an international effort as this would not 
exclude that subject, or whether it should exclude it, or anything that 
represents the concept of the profession on a problem which in that 
way is related to international security ? 

Dr. Bronx. It is, I think, fairly obvious that almost any develop- 
ment can be utilized for good or evil, depending upon what peoples 
objectives are. If, for instance, we learn more about the beneficial 
effects of chemical agents on man, we also thus learn more about how 
they could be used to the disadvantage of man. We build highways 
and thus enable people to go faster, and kill their fellows more rap- 
idly. But on the other hand, highways also make it possible for people 
to get from one point to another for good, desirable ends and humani- 
tarian purposes. 

Airplanes can be employed for the destruction of property and 
peoples, but they also make it possible for people to travel rapidly 
on useful missions. I could go on endlessly and say that anything 
which is good can usually be used for an evil purpose if the objective 
of people is evil. 

I have often used the phrase: “Science provides the building stones 
for a better world”; but the world will be as we choose to make it. 
And so I would merely say that anything we know about man will 
make it possible for us to create a better life and enable him to build 
a more satisfying existence. 

Senator Javirs. You see no problem there with security problems, 
then? We developed in World War II various types of salves and 
other things that deal with the possible use of gas. This had specific 
military application to a specific military invention. But you see no 
complications in respect to international cooperative research with 
respect. to these considerations, based on your practical experience? 

Dr. Bronx. I know of no difficulties which cannot be handled under 
usual military precautions. 

Senator Javits. Doctor, may I hasten to say that I thoroughly 
agree. I think the record ought to show our colloquy, because this 
may be a question that is raised. 

I thoroughly agree with you that even if it can have a military 
application, the work of humanitarianism which is involved should 
not be impeded, or, indeed, there should be no implications in con- 
nection with carrying it on. I agree with that thoroughly. 

I had just one other question. I understand the Russians have been 
far more cooperative since 1957 than they were before with the World 
Health Organization. And again I would like to ask you much the 
same thing I asked Dr. White. Do you think from your own experi- 
ence that’ the auguries are auspicious, that there really may be an 
extensive and uninhibited cooperation in medical research between 
ourselves and various teams from behind the Iron Curtain ? 

Dr. Bronx. Senator Javits, I think I shall be able to answer that 
question better about a year from now. During October I went to 
Moscow to negotiate that part of the Lacy-Zarubin cultural exchange 
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program, which related to the cooperation between the National Acad- 
emy of Sciences of the United States and the Russian Academy of 
Sciences. That program is still under discussion with special ref- 
erence to the various areas of science in which we will send people to 
Russia and they will send people to this country. After this has been 
in action for a year, I will know better as to whether or not I have any 
optimistic hopes that we shall have a natural and cordial exchange 
or not. 

I am told by those who are more intimately familiar with the effect 
of East-West exchanges upon our political life that such an exchange 
is desirable. If it is desirable, I have hopes that we may be able to 
work it out in a natural way, or at least more natural than it has been 
in the past. 

Senator Javirs. When you say “those,” you just identified people 
who thought that exchange was valuable in the medical field. I do 
not want to pry into anything you do not want to tell us about, but 
is there in that area any useful witness that we might call on this 
bill? 

Dr. Bronx. Dr. White, who was there and saw something of what 
they are doing, and Dr. Rusk, who was there with him, are as ade- 
quately competent to speak on this as anyone. I could add, very 
briefly, for I was only there for 6 days, that it seems to me that the 
medical profession is very much more advanced than it was when I 
was last there, in 1945, for General Arnold. I thought the confidence 
of their physicians was higher and their facilities for medical care 
were greater. In my special field, which is the physiology of the 
nervous system, they have long been quite distinguished in their work, 
in no small degree because of the great influence of Pavlov, who was 
their greatest physiologist and was a worker in this area. 

Senator Javirs. Doctor, I am sure you will know my reason for 
my question is that at page 11 of this bill, in lines 13 through 17, we 
allow the calling from abroad of talented research people to work 
right here in our National Institutes of Health. And I am in thor- 
ough agreement with that; but again I think we ought to have a 
factual basis for it. 

Thank you very much, Mr. Chairman. 

Senator Ciark. Dr. Bronk, as you know, this bill authorizes an 
appropriation of $50 million annually and directs that it should be 
apportioned by Congress through the Office of the Secretary, the 
Public Health Service, the Office of Vocational Rehabilitation, and 
other agencies than HEW. Could you give us any guidance as to 
how $50 million could be suitably spent in the next fiscal year ? 

Dr. Bronx. Senator Clark, I would have no way of knowing 
whether it should be $10 million or $70 million or $1 million. I have 
been concerned only with the general objectives. The finances are, 
as you know better than I, budgetary matters, which involve allocation 
for this or that. If we spend it for one thing, we do not spend it for 
another. Whether it should go here or somewhere else, I am not 
competent to say. 

Senator Ciark. The thing that concerns me is that we will have 
some witnesses from HEW down here next week, and I do not want 
to anticipate what they will tell us, but we may very well be con- 
fronted with the story that you could not possibly spend this amount 
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of money usefully in fiscal 1960. They may oppose the program 
entirely. On the other hand, they may say, We 1, all we can spend 
usefully is $10, $15, or $25 million.” And those who are promoti 
this legislation, from the private field, I would think have a mild 
responsibility to give the committee at least. some evidence as to how 
much money could be usefully spent, rather than to leave it entirely 
to the witnesses from HEW. 

Dr. Bronx. Well, I would agree, provide the witnesses from out- 
side were thoroughly familiar with the implications of budgetary allo- 
cations and what the needs are in alternative fields. 

Senator Ciark. But you do not even have an empirical view as 
to how $50 million could be spent in the next fiscal year ? 

Dr. Bronx. I am afraid I cannot honestly say that I do. 

The Cuatrman. Senator Williams? | 

Senator Witu1aMs. I wonder if any of the private research insti- 
tutes have budgets that are made public. For instance, your own, 
Doctor. Is your budget a matter of public knowledge, or is it a 
private fact ? 

Dr. Bronx. The Rockefeller Institute is now a graduate univer- 
sity. It is under the regents of the State of New York. All of our 
records are open for anybody to see and read. 

The CuHatrmMan. Doctor, of course, on this matter of authoriza- 
tion, we realize that in all these programs you have two steps. First 
you have to get your authorization, and then the Congress has to 
make the appropriation. And when you come for your appropria- 
tion, of course, you get into the detailed question as to how much 
money should be appropriated for this part of the program and how 
much for some other part, and the overall picture. Is that not cor- 
rect, sir? 

Dr. Bronx. That is true. 

The CuHatrman. Doctor, I said a little while ago that you had 
brought us another very fine statement. And I want to thank you 
on behalf of the committee for your presence here this morning and 
tell you how helpful you have been to us. 

Weare deeply grateful to you, Doctor, most grateful. 

Dr. Bronx. Thank you. 

The CHatrmMan. Our next witness will be Dr. Howard A. Rusk. 

Will you come around, please, Doctor ? 

Dr. Rusk is former president of the International Society for the 
Welfare of Cripples. For many years he has been chairman of the 
Department of Rehabilitation and Physical Medicine at New York 
University’s College of Medicine. He is also head of the New York 
University-Bellevue Rehabilitation Center. 

I am sure there is not a finer rehabilitation center to be found any- 
where in the world than your center in New York, Doctor. As you 
know, I have had the pleasure of visiting it and seeing the wonderful 
work that you are doing. 

Dr. Rusk is also the associate editor of the New York Times, and he 
has rendered yeoman service to the Office of Defense Mobilization. 

We are very happy to have you here, Doctor, and would be happy 
to have you proceed in your own way, sir. 
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STATEMENT OF DR. HOWARD A. RUSK, PROFESSOR AND CHAIR- 
MAN, DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITA- 
TION, NEW YORK UNIVERSITY-BELLEVUE MEDICAL CENTER, 
AND ASSOCIATE EDITOR, NEW YORK TIMES 


Dr. Rusk. Thank you, Senator. It is a privilege to be here. 

I have a formal statement which I will file, but I would like to speak 
very briefly about some of the specifics. 

The Cuarrman. We will have your statement appear in full in the 
record, then, Doctor, and you may proceed in anyway that you see fit. 

Dr. Rusk. Thank you. 

Like Dr. White, I Lon had the privilege of traveling in the interest 
of the rehabilitation of handicapped people in almost every country 
in the world, and I have never been any place, regardless of race, creed, 
color, or politics, when you talk about the problems of the sick and 
the disabled in this world, that is so technologically precocious and 
so spiritually adolescent, that you could not speak a common language. 

I feel that this bill gives us two great opportunities—first, to un- 
cover something that may help us to live longer, happier, more pro- 
ductive, and healthier lives. And second, I know of no other way 
that we can let the world know how we feel about sharing these things 
and about the dignity of the individual in our democratic way of life, 
than this, as the interest phase of the program. 

I look on the first as the principal and the second as the interest, 
and sometimes I think the interest may be more important than the 
principal. 

Medicine has never been anything but international. You can go 
back in history, and it is the most beautiful evidence of international- 
ism that exists in the world. 

Microbiology came from Holland. Immunology with vaccination 
came from Great Britain. Bacteriology came from Pasteur in 
France. Sulfonamides came from Germany—but they waited 16 
years, because an assistant missed one compound, and it was found 16 
years later in a laboratory in another country. Penicillin came from 
Great Britain. Insulin came from Canada. Cortisone came from 
the United States. Anesthesia came from the United States. Rau- 
wolfia lay dormant 400 years in India until some raw material came 
to a laboratory in Boston, to be tried with a series of other drugs on 
patients with high blood pressure. At the end of the fifth week, they 
were ready to abandon the drug, because nothing had happened, not 
realizing that it took six. They went on to the sixth week. And 
they gave us the greatest tool we have in our hands today for the 
management of high blood pressure and certain types of mental 
disease. 

_Every place in the world people are struggling in their fight against 
disease. 

Dr. White told you about the monkey colony that we saw when we 
were in the Soviet Union in 1956. This has existed since 1929 and 


is the finest natural history of disease of monkeys that exists in the 
world today. 
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It is very important, because this is the No. 1 experimental animal. 
And here in this colony they have developed for the first time fixed 
hypertension and arteriosclerosis and coronary heart disease in mon- 
keys without dietary change, by simply increasing the life tensions of 
these animals. 

When we were there we heard the statement, not once but a hundred 
times, “We in the Soviet Union believe that in the fields of health, 
science, and music, the world has a common language. We welcome 
you here. We will show you anything that you want to see.” And 
as far as we know, we saw everything that we knew how to ask to see. 

And I am sure that the scientists in Russia believed exactly what 
they said. I am sure, also, that the politicians in the Soviet Union 
realize that there is no better vehicle to carry ideology or knowledge 
of a way of life than young physicians who are going to underprivi- 
leged countries to give help to the people, help that they can translate 
and understand. 

As you know, they are graduating 14,000 young doctors a year to 
our 7,000, and 13,000, in addition, who are trained like the well- 
trained corpsmen that operated in the Navy, who go to the far parts 
of their country to practice. 

In my opinion, the practice of medicine in the Soviet Union is 5 to 
10 years behind ours; but it is so much better than anything they 
have ever had that to them it is the millennium. 

In the scientific laboratories—and I know that this was real—I 
went to the neurosurgical center unannounced one morning and saw 
five brain tumors being removed in five consecutive operating rooms 
with excellent techniques. In experimental surgery and heart sur- 
gery, they are very far advanced. 

But Dr. White and I had an unusual privilege, in December of 
1957, to have four Russian physicians visit us, the first that were 
allowed here or who came here without going on a guided tour. 
They spent a month, two of them in my own institution, living with 
our other fellows, working with our patients, avidly eager to learn. 
And when they left, I said to the senior physician, “What impressed 
you most about the United States?” 

He said, “Two things. First, the warm friendliness with which 
you greeted us. We expected to see the scientific institutions and de- 
velopment. But your visadbabind No. 1. And second, your family 
life.” He said, “Your housing is wonderful, and the cars are won- 
derful, but there is one thing that we really envy you. We were in- 
vited into scores of homes and saw the way you lived. And the chil- 
dren were part of the family. We can’t live that way in our country. 
In 90 percent of the instances the husband and wife work, and the 
children aren’t a part of the family. But that is the one thing that 
we envy you more than anything else.” 

In the Soviet Union they have been propagandized so long that 
people do not believe what they read from abroad. A friend of mine 
recently came back, and I advised him when he went in to take all of 
the American magazines that he could under his arm. And he did. 
And he gave his interpreter, a bright young woman, a late copy of 
Life. She read it avidly from cover to cover. And he said, “What 
do you think of it?” 

She said, “I think it is a wonderful magazine, but I don’t believe 
a word of it.” 
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They do not believe what outsiders say, do not believe what they 
hear on the radio, but they do believe what people whom they respect 
come here and see and take back. And sapesially the people with re- 
spect in the community. 

That is one facet of the situation. The second is the pooling of our 
ideas on research. Some spot checks in Europe this summer among 
the leading cancer institutes, one in Belgium, the other in Great 
Britain, show tremendous unmet needs in this field, programs that 
are ready to go now, if we could give them support, which they ap- 
parently are not able to give, because of either of two things—one, 
Satins they do not have the money, or, second, they do not have the 
desire to give the money for this, especially as individuals. We in the 
United States have a phenomenon that does not exist anywhere in the 
world ; and that is that the people, not only Government, are interested 
in other people. And I think it is one of the most fundamental phi- 
losophies that we in a democracy have to sell. 

Maybe I have oversimplified what this bill does, but to me it is 
relatively simple. We have these various magnificent institutes in 
the Institutes of Health. They by law can give certain of their moneys 
to international research. Last year it was less than a half of 1 
percent. And why? Very obviously—and I sat on the Council of 
the Arthritis and Rheumatism Foundation—when we had 200 ap- 
proved requests in a given year that we could not meet, because of lack 
of funds, of course we gave high priority, first priority, to the pro- 
grams in our own country. And that will always be so, and to me 
properly so. 

As I visualize what this bill would do, it is this: The International 
Institute would be established. The present institutes all have 
their so-called study sections. If a project came in on cancer from 
a group in the Soviet Union who wanted to bring a team to work at 
the Rockefeller Institute and ask for certain moneys to do it under 
this mechanism, that project would go to the Cancer Institute. Is 
this good? Is this valuable research? They could report back to 
the Council for final action. 

If it were a problem on rehabilitation, it would go to the Office of 
Vocational Rehabilitation. 

One little aside on that. That is my interest, the problems of dis- 
abled people. You and the Congress by your appropriations of a 
million dollars a year since 1945—I was talking to General Bradley 
this morning. I was in on the first incident that set up this fund to 
develop our artificial arms and legs when four Air Force amputees 
walked into my office with papier mache legs falling apart. And 
it was Gen. H. H. Arnold who made the first plea to you, and you have 
made available these moneys through the years, and now we have 
the finest. prosthetic devices in the world. But the two greatest de- 
velopments that have come out came from Germany—one, the suction 
socket, and the other, the artificial arm that works by a carbon dioxide 
mechanism that can be put on a man with no stump at all and operate. 

I was in Hong Kong in December, and there I saw some of the 
most ingenious bamboo splints that could be used for crippled children 
in an economy where steel was not available, or where you might want 
lighter splints temporarily, that I have ever seen. ‘I have never been 
any place in the world on these missions that I have not learned 
something. 
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The Children’s Bureau would be a study section. If there is a 
problem in infant mortality, or if there is a problem in maternal and 
child welfare, and a project came in to this new International Insti- 
tute, they would be the study section to make recommendations on 
whether or not it was good or whether or not it was mediocre, or 
whether it was not worthwhile looking at. 

As to the amount of money: Frankly, I do not know whether it is 

ossible to spend $50 million the first year. But I do know this, at 
on I believe this; with the kind of mechanism that has protected 
the taxpayers’ money through the years of the development and opera- 
tion of all of our Institutes of Health—and when they have not been 
able to spend it, it has come back—I think that the taxpayer will be 
neni protected, on the basis of supporting only the good and 
the valuable. 

I am speaking here as a private citizen today. I am executive vice 
chairman, however, of the Committee on Health for Peace, that Gen- 
eral Bradley and Dr. Bronk cochair, one on the lay side and one on 
the scientific side. I drew up the letter that invited the members of 
this committee to serve, and I worked on a number of similar pro- 
grams and voluntary agencies during my career in medicine. And 
I have never seen any response like it in my life. Of 200 letters, there 
were 195 spontaneous responses to serve on this committee—physicians, 
citizen leaders, scientists. And of the five that did not serve, three 
said it would be so much trouble to go through the mechanism of their 
own organizations, which had a rule that you cannot go on another 
committee without board approval, that that is the reason they did 
not do it. I have never talked with anybody about this bill, about 
what we are trying to do in this bill, that did not say that this made 
sense. 

A word about what this might do in population control. The ques- 
tion was asked. I was in Burma in December. It was a proud day 
for me, because when U Nu was here, he asked for one thing. (They 
do not take ICA money there.) He asked for a team of five to come 
over and train to go back and set up the first rehabitation center in 
that part of the world. And we trained the team. And they had 
only been back a month when I visited there. 

Of course, if it is not the first, it is the second unhealthiest country 
in the world. Compared to our 71-year expectancy, the average life 
expectancy is 29.3 years. 

The infant mortality is 300 children. Three hundred babies per 
thousand per year die. 

And yet I saw some of the finest cancer research going on there in 
the University of Rangoon I have seen any place. And I saw an- 
other thing that is tangential to what we are trying to do in this 
bill. We had $21 million in Burma in counterpart currency in pay- 
ment for our agricultural surplus when they had the famine. I am 
as sure as I am sitting in this chair that if that money were invested 
in Burma, money that we could never take out or spend, in a health 
education and sanitation program, you would add 20 years to the 
expectancy in 5. 

And I say that for this reason: that we did exactly that thing for 
Korea, when we made that investment in 1953, not of counterpart 
funds but of training money. 





INTERNATIONAL HEALTH AND MEDICAL RESEARCH 43 


Here is a country—as one distinguished Burmese said to me— 
“In Burma we have everything. We have rain and sun and minerals 
and precious jewels and oil and teak and ivory. We have everything 
but health and leadership.” And they are struggling to find both. 

Well, I feel this very deeply, and what it could do. Iam not legal- 
istic enough to know what the mechanisms are. I know that you on 
this committee are. But I know in principle that we are dealing 
with a fundamental. The millions of cancer sufferers today, when the 
cancer is generalized, are fighting for one thing, for time. The an- 
swer may come tomorrow or next. week, or not in our lifetime. And 
nobody knows. But we do know this, that the more people that are 
at. work on cancer throughout the world, the better are the odds. And 
that is their hope. And I know, too, that there are no better ambassa- 
dors for the United States and our way of life than our research 
people and our young doctors. 

We have trained more than 300 in rehabilitation in our own insti- 
tute. And I have 70 in training today from other countries, of which 
80 percent of the money came from voluntary contributions. And I 
know when they go back to set up rehabilitation institutions for the 
crippled in their countries, it comes from the United States. 

So I feel that we have great opportunity, both in principal and 
dividends, and that is why I feel about this bill so very deeply. 

The CuatrrMan. Doctor, may I say that, as you so well know, we 
consulted many people, thinking from their work that their knowl- 
edge and experience would be helpful in drafting this legislation. 
We sought to get the best help we could. And no one gave us more 
help or more inspiration or made more fine contributions to the draft- 
ing of this legislation than you did. You have been a mighty good 
arm in trying to work out this legislation. And your statement here 
this morning is certainly most convincing. We are deeply grateful 
to you. 

Any questions ? 

Senator Javits. I would like to ask Dr. Rusk to spread on the 
record his justification for a separate institution for this purpose. In 
other words, I think we will be asked, “Why can’t the Surgeon Gen- 
eral carry this on, as he carries on'relations with the World Health 
Organization? Why do we need a separate Institute? And why do 
we need to have a fund out of which we can make contributions to 
international research in dollars, when we have all kinds of funds 
around ?” 

I think there are some millions of dollars in counterpart funds. 
If you would be kind enough just to give us your professional view 
on those two subjects, I think it would help us. 

Dr. Rusx. I think as the program develops, counterpart funds can 
be used more and more. But they cannot be used for an exchange 
of scientists, except our scientists can use it for living expenses there. 
It cannot be used for some of the equipment that is not available, elec- 
tronic equipment, and that sort of thmg, in the countries. 

Third, I think if it is scattered through all of the Institutes here, 
it will be diluted out and lost, for the reason I gave, that priority for 
those should first go to U.S. institutions. . , 

Next, it will not include the Office of Vocational Rehabilitation and 


the Children’s Bureau, which I think are vital members of this total 
team. 


37629—539——4 
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As to the World Health Organization, we give 31 percent to sup- 
port that, and I am one of their advisers. I think they have done 
magnificent work, but it is not primarily in basic research. This pro- 
vides that if the World Health Organization came to the Institute 
with a specific research project that they wanted to do, that could be 
considered with any other. 

And last but not least, in my own opinion, I would like to see this 
be a U.S. program, to help any country, to help any organization, 
But this is our program, and we do it because we believe in it, and 
because we want to, and not because we have to. 

Senator Javrrs. Would you say, then, Dr. Rusk, that this is foreign 
aid in medical research in its finest sense ¢ 

Dr. Rusk. I feel it is; yes, sir. 

Senator Javirs. Thank you very much. 

The Cuatrman. Any questions, Senator Williams? 

Senator Wiutu1AMs. I just wanted to make a comment. 

I was not here last year, when this resolution was first introduced. 
And my attention was directed to the measure then by the powerful 
editorial support the New York Times gave the measures, I believe 
early last August. I hope other papers copy or follow. 

Dr. Rusx. I might comment on that and say that it has been amaz- 
ing the supporting mail that we have had on the support that the 
Times has given this program. It has been very gratifying to us. 

The CHatrman. Doctor, again I want to thank you, not only for 
your exceptionally fine presentation here this morning, but for all 
that you have done in behalf of this legislation and all that you are 
doing. Weare most grateful to you. Thank you, sir. 

(The prepared statement of Dr. Howard A. Rusk follows:) 


TESTIMONY BEFORE THE SENATE COMMITTEE ON LABOR AND PUBLIC WELFARE OF 
HowaRkp A. Rusk, M.D., ON THE INTERNATIONAL HEALTH AND MeEpIcaL RE- 
SEARCH ACT OF 1959 


My name is Howard A. Rusk. I am a physician specializing in rehabilitation 
services for the physically handicapped. I am professor and chairman, Depart- 
ment of Physical Medicine and Rehabilitation, New York University, Bellevue 
Medical Center, and an associate editor, the New York Times. 

I have served or currently serve as a consultant in rehabilitation to the New 
York City Department of Hospitals; the Office of Vocational Rehabilitation, 
Department of Health, Education and Welfare; the United Nations and the 
International Labour Organization. I am a member of the Expert Committee 
on Rehabilitation of the World Health Organization and a member of the Board 
of Rehabilitation Consultance of the World Veterans Federation. I have been 
a member of the Armed Forces Medical Advisory Committee; the Council 
of the National Institute on Arthritis and Metabolic Diseases; was chairman 
of the Health Resources Advisory Committee, Office of Defense Mobilization, 
and chairman, National Advisory Committee to the Selective Service System 
from 1950 to 1957; and am currently a member of the Public Health Council 
of the State of New York. 

Among my voluntary interests and activities: I am president, World Rehabili- 
tation Fund; chairman, American-Korean Foundation; past-president, Inter- 
national Society for the Welfare of Cripples; and am a member of the Board 
of Directors, International Rescue Committee, the Board of Trustees of the 
Institute of International Education; the Public Policy Committee of the Ad- 
vertising Council; Board of Directors, American Bureau for Medical Aid to 
China; Medical Advisory Committee, MEDICO; and the Committee for the 
Handicapped, People-to-People. 

I am also or have been at some time a member of advisory groups associated 
with the National Foundation, the National Society for Crippled Children 
and Adults, and the Arthritis and Rheumatism Foundation. 





INTERNATIONAL HEALTH AND MEDICAL RESEARCH 45 


I have listed the above affiliations for the purpose of showing my deep pro- 
fessional and voluntary interest in the International Health and Medical 
Research Act of 1959. 

I am also executive vice chairman, Committee on Health for Peace. This 
is a newly formed ad hoe group consisting of many of our Nation’s leading 
scientists, clinicians, businessmen and civil leaders organized to increase 
public understanding of the principles underlying increased U.S. support of 
international health work. The Committee on Health for Peace believes in the 
principles of the International Health and Medical Research Act of 1959. 

In both my prepared and extemporaneous testimony here today I do not testify 
as a representative of the Committee on Health for Peace or any of the organ- 
izations listed above. I testify as an individual citizen and physician who be- 
lieves most sincerely in the values which would accrue to the United States and 
to the world if the International Health and Medical Research Act of 1959 were 
enacted. 

In May 1956 I had the privilege of testifying before the Senate Foreign Rela- 
tions Committee on the importance of increased support by our Government of 
international health work. At that time I said: “It is my belief that rehabilita- 
tion of disabled children and adults is one of the sharpest tools and most effec- 
tive instruments which we in the United States have for making friends—a tool 
which can penetrate any Iron or Bamboo Curtain to reach the minds and the 
hearts of men. It is natural for all of us to take improved agriculture, industry, 
and utilities for granted, but men often regard these developments as somewhat 
remote from their immediate problems. Rehabilitation, however, makes a per- 
sonal and significant impact, not only upon the disabled person himself and his 
family, but on those with whom he comes in contact.” 

It is, indeed, gratifying to me that we have progressed to the stage now, 
3 years later, when the International Health and Medical Research Act of 1959 
has actually been introduced, and today you on this committee are holding the 
first of a number of public hearings. I am also extremely gratified at the tre- 
mendous public interest and support for this legislation. Many of our Nation’s 
leading newspapers have already given strong editorial support to the Inter- 
national Health and Medical Research Act of 1959. The newspaper with which 
I am associated, the New York Times, has had many, many letters commending 
it upon its strong editorial stand in favor of this legislation. 

When Gen. Omar N. Bradley sent out his letters of invitation to a cross section 
of leading scientists, clinicians, businessmen, and civic leaders to join the Com- 
mittee on Health for Peace, there were but five persons who declined his invita- 
tion to membership, and in four of these the writers stated their strong belief 
in this proposed legislation. 

Since the Committee on Health for Peace was announced only 10 days ago, we 
have received scores of letters from American leaders in all walks of life asking 
if they might become members of the committee and scores more of other indi- 
viduals who wrote us of their deep interest and belief in the significance of the 
legislation asking how they might help. 

This morning one of our most distinguished Americans, Gen. Omar N. Bradley, 
has spoken to you of some of the reasons why enactment of the International 
Health and Medical Research Act of 1959 is so greatly within the national interest 
and the interest of the world. Already this morning you have also heard from 
two of America’s and the world’s most eminent scientists, Dr. Paul Dudley White 
and Dr. Detlev Bronk, who gave the strongest possible endorsement of this legis- 
lation. During the remainder of the hearings, you are to hear the testimony of 
other distinguished scientists. I should like, therefore, to confine my statement 
this morning to (1) outlining for you briefly the developmental steps leading 
to the introduction by Senator Lister Hill and 59 cosponsors of the International 
Health and Medical Research Act; and, then, (2) speaking briefly of the sig- 
nificance which I attach to inclusion of the resources and programs of the Office 
of Voeational Rehabilitation and the Children’s Bureau in this legislation. 


BACKGROUND AND DEVELOPMENT 


Writing in the New York Times Sunday magazine 7 years ago, Arnold Toynbee 
said, “the 20th century will be chiefly remembered * * * as an age in which 
human society dared to think of the welfare of the whole human race as a 
practicable objective.” 

f ne and perhaps the most significant feature of social development which 
gives hope of Mr. Toynbee’s objective becoming reality is the increasing recog- 
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nition throughout the world that the security and welfare of the human race 
are interdependent within each geographic area of the world and that the security 
and welfare of each geographic area of the world is dependent upon the security 
and welfare of the world as a whole. 

Some of this recognition has been foreed upon us by the technological ad- 
vances of the 20th century, which have created a shrinking world in terms of 
communications, transportation, trade, and devastating effects of modern weapons 
of warfare. Mankind through the ages has been forced, for practical purposes, 
to develop social concepts to fit the realities of his changing environment. 

I, for one, and I am sure this concept is shared by the great majority of people 
in the world regardless of their race, religions, nationalities, or professions, 
believe this growing recognition of mutual interdependence has not. resulted solely 
from practical necessity. I believe it also represents our ability as our society 
matures to give fuller expression to a feeling that is as old as mankind itself— 
to the desire to share with and help one’s neighbor. 

In the field of research, health, medicine, and rehabilitation, we have a uniquely 
effective area of service and of responsibility for working toward international 
understanding. Wealth, including rehabilitation services for the handicapped, 
is fundamental to the prime democratic concept of equal opportunity for all. 
A world in which good heaith is enjoyed by but a few cannot be a politically 
stable world. How ean the man who is doubled up by pain and disability 
stand up and fight militantly for the principles of democracy and freedom? 
Unless he can work and produce, how can he enjoy the fruits of his own labor 
and become a customer for the goods which all of the world wants to sell him? 
Unless he can produce and earn and then buy from the rest of the world, how 
can his standards of living be increased? 

Good health is fundamental to economic self-sufficiency. Dr. Charles W. Mayo 
summed up this relationship aptly when he said with great simplicity: “Poverty 
makes people sick—sickness makes people poor.” 

The International Health and Medical Research Act of 1959 would be a major 
contribution toward breaking this chain described by Dr. Mayo. 

This legislation, known popularly as the health-for-peace bill, would create 
within the National Institutes of Health a new National Institute of Inter- 
national Medical Researeh with an annual appropriation of $50 million. 

These funds would be used to encourage and support research and the exchange 
of information on research, the training of research personnel, and the improve- 
ment of research facilities throughout the world. 

The bill would authorize grants to support such activities ranging from re- 
search in basic science to research in rehabilitation. Grants could be made to 
foreign and American universities and research organization and to voluntary 
and governmental international agencies such as the World Health Organiza- 
tion. 

Under the plan, a national advisory council for international medical research, 
composed of nongovernmental leaders, would establish policies, make recom- 
mendations and approve grants and loans under the program. 

The existing specialized institutes within the National Institutes of Health 
e.g., National Heart Institute, National Caneer Institute, National Institute of 
Neurological Diseases and Blindness, National Institute of Arthritis and Meta- 
bolic Diseases, and others) and the Office of Vocational Rehabilitation and the 
Children’s Bureau would serve as the technical groups to advise the new Na- 
tional Advisory Council for International Medical Research on specific projects 
within their particular area of interest and competence. 

The program would not replace any of our current programs of multilateral 
international health activities through the World Health Organization or 
UNICEF or anv of our bilateral activities conducted through the International 
Cooperation Administration. 

Nor would it supplant the research programs being conducted in the United 
States through the National Institutes of Health. It would enhance these activi- 
ties and at the same time provide a mechanism and funds for uniting science 
throughout the world in a greatly expanded global attack on disease and dis- 
ability. 

The key factor in grants from the new National Institute for International 
Medical Research, over and above the usual criteria applied to research projects, 
would be their international implications. 

Although there are innumerable corollary values in the International Health 
and Medical Research Act of 1959, it is based primarily on recognition of the 
fact that research in health, medicine and rehabilitation is so highly complex 
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and interrelated that victory over any disease or disability can be achieved only 
through the research results of many scientists, clinicians, public health specialists 
and vocational rehabilitation specialists throughout the world. 

In his state of the Union message in January 1958, President Eisenhower pro- 
posed a “science for peace” plan to “attain a good life for all.” As the first 
step in such a program, the President invited the Soviet Union to join the current 
5-year program for the global eradication of malaria. The President then stated 
our willingness to pool our efforts with the Russians in other campaigns against 
eancer and heart disease. “If people can get tegether on such projects,” he asked, 
“ig it not possible that we could then go on to a full-scale cooperative program 
of science and peace?” 

A very modest start toward the general objectives of the plan is already under- 
way with the $300,000 grant made by the United States to the World Health 
Organization for a preliminary study to lay the groundwork for medical re- 
search on an international basis. This grant was announced by Dr. Milton Eisen- 
hower, president of Johns Hopkins University, as the personal representative of 
his brother, the President, at the annual World Health Organization assembly in 
Minneapolis in June. 

Dr. Eisenhower said at the time that the United States was prepared to give 
such a program “substantial support.” Earlier this month (February 1959) 
the Executive Board of the World Health Organization meeting in Geneva 
approved a six-point program for extended medical research drawn up by the 
Director General of the World Health Organization, Dr. M. G. Candau, as the 
result of the instructions he received at the World Health Assembly in Minne- 
apolis last June. 

Last September in a speech before the General Assembly of the United Nations, 
Secretary of State John Foster Dulles pledged that the President would seek 
funds from this current session of the Congress for international health programs. 
Following that statement there appeared in the press reports that Secretary of 
Health, Education, and Welfare Arthur Flemming had gathered together a group 
to work out a plan for an international health program which President BHisen- 
hower would incorporate as his international health recommendations in a special 
health message to the incoming 86th Congress. 

In August 1958, your chairman, Senator Lister Hill, introduced Senate Joint 
Resolution 199. Similar legislation was then introduced in the House of Repre- 
sentatives by Representative John E. Fogarty. Since last August, Senator Hill 
has sought and received the advice and suggestions of many of you on this Com- 
mittee on Labor and Public Welfare, other Members of the Senate and the 
House of Representatives, responsible officials within the executive branch of the 
Government, national and international agencies concerned with health, medicine, 
and rehabilitation, our colleges, universities, and research institutions, and 
Many, many individual citizens. These suggestions have been carefully con- 
sidered and many are included in the International Health and Medical Research 
Act of 1959. 


REHABILITATION 


I should now like to shift to the seeond of the two major points I shall discuss 
with you this morning * * * rehabilitation services of the physically handi- 
capped. As most of you know, this is the area of service to which I have dedi- 
cated my life for nearly the past 20 years and in which an increasing percentage 
of my time, resources and energies have been devoted to the international aspects 
of rehabilitation services for the handicapped. 

In this country and in the other developed parts of the world we have seen a 
remarkable growth of interest in rehabilitation in the last decade. This interest 
has not been prompted by humanitarian motives alone. It has resulted from the 
growing incidence of physical disability resulting from prolongation of the life 
Span, increased public assistance costs because of disability, and our need for 
manpower in our expanding economy. 

But what lies behind the interest of Indonesia, Korea, the Philippines, Mexico, 
India, Burma, and Thailand in the provision of rehabilitation services for their 
handicapped? It is not the need for manpower, for these nations have far more 
manpower than they can profitably utilize in their present stage of industrial 
development. It is not to reduce public assistance costs, for few of these nations 
have any social schemes whereby the disabled become a responsibility of the 
State. It is not to reduce demands for medieal, hospitalization, and social serv- 
ices, for the chronically ill and disabled in most of these nations are wards of 
their families rather than of the State. 
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The real reason is that many of these nations, particularly those of the Africa- 
Asia area, have, after years of colonization, recently achieved the long-sought 
dream of political independence. Now they are desperately looking for ways 
of proving to the world ,and more importantly to themselves, that they have the 
political and social maturity to justify their political independence. 

There has been a tendency in some international health programs to establish 
such high priorities for the first two phases of medicine—prevention and defini- 
tive medicine and surgery—that the third phase of medicine—rehabilitation from 
the bed to the job—has been neglected. In countries with advanced rehabilita- 
tion programs, such programs have provided their social and economic worth 
through reducing the time of invalidism of the individual thereby saving in the 
cost of hospital or institutional care, sickness benefits, and disability pensions, 
and most importantly, restoring the disabled individual to a useful life in pro- 
ductive employment. 

In nations at an early stage of economic, industrial and social development, 
particularly when mass problems of public health and unemployment or under- 
employment are present, rehabilitation to some has seemed a problem of less 
urgency. The economic and social values of rehabilitation may be present toa 
lesser degree in these nations than those in an advanced economic, industrial and 
social development, but the importance of rehabilitation from the standpoint of 
humanitarianism and human rights and liberty is far, far greater. I cite to you 
a statement made by one of the most eminent scientists and health authorities 
in Asia, Hon. Paulino J. Garcia, M.D., Chairman, National Science Development, 
Republic of the Philippines. Dr. Garcia, then minister of health for the Republic 
of the Philippines, said before the Tenth World Assembly, May 20, 1957, in 
Geneva: “It is a fact that the rehabilitation of our tens of thousands disabled 
is an imperious need. It is a fact that my country and many others want to es- 
tablish rehabilitation services.” 

Many leaders throughout the world, not only in Asia but in Africa and South 
America, share the view stated by Dr. Garcia. When then Premier U Nu visited 
the United States, he stated publicly that of what he had seen in the United 
States, the thing he wanted most for his country were rehabilitation services. 
Happily through a grant from the Rockefeller Foundation, a team of five Burmese 
were brought to the United States for training in rehabilitation. They are now 
back in Burma where with the aid of the United Nations, International Labor 
Organization, World Veterans Federation, World Rehabilitation Fund, and the 
International Society for the Welfare of Cripples, two rehabilitation centers 
are in operation. 

I visited Burma for a week last November as a consultant to the United 
Nations. At that time I saw and helped develop a number of significant re- 
search projects in rehabilitation which could be conducted at these two centers. 
Preliminary information on these projects is already in the hands of the 
Director, Office of Vocational Rehabilitation, and these research projects could 
be initiated within a very short time if the International Health and Medical 
Research Act of 1959 is enacted and becomes law. 

We in the United States provide world leadership in rehabilitation but we 
have no monopoly on creative imagination, ingenuity, and research potentials. 
In the scores of visits I have made to rehabilitation programs over the world 
there has not been a single instance’ in which I have not learned something 
new which could be utilized here in the United States to make our own pro- 
grams more effective. Through these visits I know of scores of. significant 
research projects which could be implemented rapidly if this legislation is 
adopted which would have significant value to our own rehabilitation efforts 
here at home. 

Through outstanding research work in prosthetics conducted through the 
Prosthetics Research Board of the National Academy of Sciences in coopera- 
tion with the Veterans’ Administration and the Office of Vocational Rehabilita- 
tion, we have the finest artificial linibs the world has ever seen. Yet, two of 
the most significant developments in prosthetics in recent years have come 
from Germany—the suction socket and the Heidelberg arm. 

The work being done in rehabilitation of the brain injured in Finland: with 
blind persons with other physical handicpas in the Soviet Union; in plastic 
Surgery and rehabilitation for lepers in Hong Kong and Vellore, India: in 
occupational health and employment of handicapped workers in the Scandina- 
vian nations; in geriatric rehabilitation in Australia and the Scandinavian 
nations; in the use of bamboo for braces in Hong Kong; in the socio-medico- 
economic areas of disability evaluation, workmen’s compensation, pensions, and 
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disability benefits in many nations—all of these and many other examples 
could be given of fruitful areas of research which coud be immediately de- 
veloped if this legislation is passed. 

I have been in the Far East four times in the past 5 years. On my last trip, 
which was this past November and December, I visited, observed, and was con- 
sulted about rehabilitation services for the handicapped in New Zealand, 
Australia, Thailand, the Philippines, Hong Kong, Japan, and Korea, as well 
as Burma. In each of these countries, there is tremendous interest in extend- 
ing and strengthening rehabilitation services for the handicapped. 

Irrespective of national barriers, race, language, dogma or culture, physical 
disability creates the same economic, social, and personal burdens everywhere 
in the world. Rehabilitation services to help the handicapped to help them- 
selves is one of America’s most potent instruments for making friends. Our 
present need for enduring friendships with other countries has never been 
so great. Rehabilitation offers a unique opportunity for increasing under- 
standing between peoples. 

This is one of among many, many valid reasons why I firmly believe statu- 
tory provision for the inclusion of vocational rehabilitation must be contained 
in the International Health and Medical Research Act of 1959. I have the 
same basic belief about inclusion of the resources, skills, and program of the 
Children’s Bureau. Dr. Martha Elliot, Harvard School of Public Health who 
is both a former Director of the Children’s Bureau and a former Deputy Di- 
rector General of the World Health Organization will. speak on this point later 
in these hearings. 

It is natural for all of us to take improved agriculture, industry, and utilities 
for granted. Men regard these developments as somewhat remote from their 
immediate personal problems. The child formerly confined to bed or wheel- 
chair, however, wins an entirely new future when he enters school with normal 
youngsters; equally important, his family has firsthand reasons to know how 
and why their life is transformed. The man who had to crawl, and now walks 
to work, never forgets his conquest over what seemed hopeless difficulties, nor 
who helped him. 

With a relatively small investment in research in rehabilitation, a tremendous 
impact on the individual lives of human beings throughout the world can be 
made. Among the crippled, paralyzed, palsied, blind, deaf, mute, arthritic, 
rheumatic, tuberculous, cardiac, and malformed are members of the great ma- 
jority of every family in the world. 

It is no longer uncommon in America to see handicapped men and women 
holding responsible positions in industry, operating businesses, and following 
successful careers in the arts and the professions. Only a few years ago in 
most States, equally capable people with the same handicaps were considered 
hopelessly disabled, destined for lifelong dependency upon family help, public 
relief, or private charity. 

Our own emphasis on rehabilitation in the United States under the leadership 
of our public agency, the Office of Vocational Rehabilitation, has demonstrated 
the values which we, in a democracy, place upon human worth and capabilities 
and the right of every citizen in a democracy, irrespective of his physical limita- 
tions, to the inherent dignity of an individual human being. The politically 
uncommitted nations of the world plus our friends in many of the less developed 
areas of the world look to the United States for help in their search to place a 
higher value on human worth. 

The International Health and Medical Research Act of 1959 is essentially 
a humanitarian program directed toward a global assault on mankind’s most 
important enemies—disease and disability. But it has tremendous political 
implications for its rehabilitation aspects emphasize our belief in the United 
States of America that man’s mission on earth is to heal and not to hurt, 
to build and not to destroy. 

CONCLUSION 


It is most significant that when your chairman, Senator Hill, introduced 
the International Health and Medical Research Act of 1959, 59 of you gentle 
men here and your colleagues in the Senate joined him in cosponsoring this 
important legislation. Today there is widespread interest and support of this 
legislation in all walks of life in the United States. The people of the United 
States have demonstrated, through their willingness to contribute both tax and 
voluntary funds, their firm belief in the value of research in health, medicine, 
and rehabilitation. Most, I am confident, will also agree that while we and 
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the rest of the world are spending billions of dollars for research for instru- 
ments of death and destruction in our struggle for survival, we should spend 
a few millions positively on promoting health, happiness, and human under- 
standing in our struggle for peace. 

Over 300 years ago an English philosopher once said “If every man would but 
mend a man, the world would all be mended.” The International Health and 
Medical Research Act of 1959 is a significant step toward this goal. 


The CHarrMan. May I say that tomorrow morning the committee 
will convene at 10 a.m. We have a number of distinguished wit- 
nesses: Dr. I. S. Ravdin, vice president in charge of medical affairs, 
University of Pennsylvania; Mr. John T. Connor, president of Merck 
& Co.; Dr. Gunnar Gunderson, president, American Medical Asso- 
ciation; Dr. Sidney Farber, Children’s Hospital; and Dr. Frederic 
J. Stare, Harvard School of Public Health. 

I very much hope that we may be able to start our meeting prompt- 
ly at 10 o’clock, because we have five witnesses, all of them very dis- 
tinguished men, and I am sure we want to hear from them. 

We will now stand in adjournment until 10 a.m. in the morning. 

(Whereupon, at 12:30 p.m., the committee recessed, to reconvene 
at 10 a.m., Wednesday, February 25, 1959.) 
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INTERNATIONAL HEALTH AND MEDICAL RESEARCH 
ACT OF 1959 


WEDNESDAY, FEBRUARY 25, 1959 


Untrep Srates SENATE, 
ComMMITTEE ON Lapor AND PuBLIC WELFARE, 
Washington, D.C. 

The committee met, pursuant to adjournment, at 10:05 a.m., in 
room 4232, New Senate Office Building, Hon. Lister Hill (chairman) 
presiding. 

Present: Senators Hill (presiding), Yarborough, Williams, and 
Case. 

Committee staff members present : Stewart E. McClure, chief clerk; 
William G. Reidy and Raymond Hurley, professional staff members. 

The Cuamman. The committee will kindly come to order. 

We will continue our hearings this morning on Senate Joint Reso- 
lution 41, the international medical research bill. 

Our first witness this morning is Dr. I. S. Ravdin. 

Dr. Ravdin, would you come around, please, sir? 

Dr. Ravdin is vice president in charge of medical affairs at the 
University of Pennsylvania, and one of the most eminent surgeons in 
the United States. 

Your reputation, Doctor, goes to many lands and many countries. 
We are most happy and privileged to have you here this morning. 
We will be glad now to have you proceed in your own way, sir. 


STATEMENT OF DR. I. 8S. RAVDIN, VICE PRESIDENT OF MEDICAL 
DEVELOPMENT, UNIVERSITY OF PENNSYLVANIA 


Dr. Ravpry. Senator Hill and members of the committee, I wish to 
thank you for the opportunity to appear before you and to discuss 
Senate Joint Resolution 41, which is, as you all know, a bill to 
establish in the Department of Health, Education, and Welfare the 
National Advisory Council for International Medical Research, and 
to establish in the Public Health Service the National Institute for 
International Medical Research. 

I am John Rhea Barton Professor of Surgery in the School of 
Medicine of the University of Pennsylvania, and vice president of 
medical development of that university. I am this year president of 
the American Surgical Association, chairman of the board of nts 
of the American Eollege of Surgeons, and first vice president of the 


International Federation of Surgical Colleges and Societies, an or- 
ganization dedicated to raising the standards of surgery throughout 
the world. Last September I retired as president of the Interna- 
tional Blood Transfusion Society. 
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I spent a good part of 1927 in Scotland and England working in 
basic medical science. During World War II I served in the China, 
Burma, India theater of operations. The organization which I com- 
manded took care of American, Chinese and British troops. We had 
the opportunity of seeing and treating diseases that were new to us, 
such as scrub typhus and filariasis; of seeing and treating diseases 
which had in very large part been conquered by American scientists, 
such as malaria in all of its forms, including cerebral malaria; and 
of seeing many aspects of malnutrition and its related problems. 

I was struck by the fact that the two Chinese armies serving under 
Gen. Joseph Stilwell were provided with totally inadequate medical 
support; that no provision had been made for the procurement of 
blood for use in seriously ill or severely injured Chinese casualties; 
that such medical support as they had included less than minimal 
laboratory and public health personnel. 

I would remind you, sir, that when the 19th century opened, pain, 
hemorrhage and infection still seriously hampered the surgeon’s 
work. In 1799 Humphrey Davy, working in Dr. Badeaux’s labora- 
tory in southern England with various gases, reported on the use 
of nitrous oxide, and he stated : 

Since nitrous oxide is capable of annulling pain, it might be used in surgical 
operations in which there is no great effusion of blood. 

In 1842 Crawford Long, a graduate of the School of Medicine of 
the University of Pennsylvania, first used ether anesthesia for an 
operation on James Venable in Athens, Jackson County, Ga.; that 
hemorrhage, during and after operation, began to come under con- 
trol with the development of the absorbable suture by Philip Syng 
Physick; and that James Joseph Lister in 1866 introduced the carbolic 
acid spray as a method of destroying airborne bacteria which previ- 
ously had resulted in the nearly universal infection of wounds, with 
the result of so-called laudable pus. Here, indeed, was international 
cooperation, for these events laid the foundation for modern surgical 
effort. 

The further discovery and elaboration of a variety of anesthetic 
agents freed the surgeon from the pressure of speed in an operation. 
Surgeons, with their patients carefully anesthetized, realized that 
they could proceed more carefully with an operation, minimizing 
hemorrhage, handling tissues more gently, and carefully. considering 
each step of the operation. 

I have referred briefly to the importance of the use of blood in 
the seriously sick and injured. This use has been tremendously ex- 
panded in areas where a high level of medicine and surgery exists. 
As this has taken place, we have found more and more areas where 
intensive research is required in order to make the simple procedure 
of the transfer of blood safer. Many investigators here and overseas 
have participated in the solution of certain of these previously un- 
solved mysteries. A great deal, however, remains to be done. 

There are many areas of the world where the level of medicine 
and surgery is not high. We can play an important part in improv- 
ing it. There are many diseases which cause a high toll in suffering 
and of life here and overseas, such as cancer, blindness, mental 
diseases, cardiovascular diseases and a host of others. There are in 
many of the countries where these disorders exist men trained in 





INTERNATIONAL HEALTH AND MEDICAL RESEARCH 53 


research methods who can assist in the solving of these health prob- 
lems which each year take a heavy toll of life or produce continuing 
disability. I venture to state that a national institute for interna- 
tional medical research which would “mobilize the efforts of medical 
scientists, research workers, technologists, and members of the health 
professions for an assault upon disease, disability, and the impair- 
ments of man” would create the circumstances fora better inter- 
national understanding than can be achieved by any other means. 

It is my personal opinion that such an institute should be set up 
within the present framework of the National Institutes of Health; 
and that it functions as do the existing Institutes in regard to funding, 
the awarding of research grants, training and research fellowships 
and contracts. This could be done while at the same time providing 
for supervision and direction by the Secretary of Health, Education, 
and Welfare and the safeguards necessary for the program to be in 
harmony with the foreign policy of this country. The aspects of the 
overall problem which concern the Office of Vocational Rehabilitation 
and the Children’s Bureau could be protected by representation on the 
Advisory Council as is now done for the Army, Navy, Air Force, and 
Veterans Administration. 

I know that the impact of a program such as you have conceived 
will be of enormous value to mankind. People throughout the world 
will come to know what the hallmarks of an adequate health program 
really are. Those of us who have lived through this period of major 
advances in the medical sciences know that this will be a slow process. 
New developments in health fields will be made by those who have had 
long training in highly specialized fields of medical science. We must, 
through means such as this bill envisages, strengthen the philosophy 
of free discussion and inquiry. 

The layman is apt to think of a scientist as one who possesses, in addition to 
wide technical knowledge, some magic gift for discovering truth. Every scientist 
will hasten to reply that he has no such magic gift, that indeed there is no magic 
touchstone of any kind for the discovery of truth. Science discovers truth the 
hard way; entertaining no a priori certitudes, she starts from absolute ignorance 
and, by tested and critical procedures, little by little wrests from nature succes- 
sive fragments of information which prove to be verifiable by competent observers 
at all times and in all places. 

In his state of the Union message, the President stressed the im- 
portance of intensified effort in the health field. I would hope that 
such an effort is supported by everyone interested in a better world for 
the future. The President did, in fact, state : 

By these and other means we shall continue and expand our campaign against 
afflictions that now bring suffering and death to so many of the world’s peoples. 
We wish to be part of a great shared effort toward the triumph of health. If we 
ever reach this objective, we must strengthen basic research not only in this 
country but in many other countries. We must strengthen research and research 
training in those areas which will contribute to a better understanding of the 
abnormalities from normal function imposed by wide varieties of disorders. We 
must concern ourselves with the rehabilitation of those who, through more 
adequate therapy, can play a useful role in society. We must extend our respon- 
sibilities and concern ourselves not only with the problems which are of im- 
portance to our own people, but those which prevent many other people from 
participating freely in the benefits which we have come to know can be expected 
from carefully planned and skillfully executed research. 

Where competent research is being done under wise leadership, we 
should strengthen it, if this can be done and needs to be done. If re- 
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search manpower is inadequate, we should provide the funds to im- 
rove it. 

. While this will in certain instances require the training of men 
and women in this country, I am sure that you realize that in numer- 
ous countries where freedom is treasured as much as it is in our 
own country, splendid research is now being done. In them, when 
funds are needed to prime the pump, we should provide them. If 
American research workers and rehabilitation experts are needed to 
demonstrate what can be accomplished when an adequate overall pro- 
gram is instituted, we should be prepared to send them where they 
are needed. 

I need not, I am sure point out to you and your associates that there 
are numerous international organizations attempting to participate 
in small segments of what your bill envisages. We should encourage 
those that are now operating in various geographic areas and in a 
variety of fields of effort. The goal will be achieved more rapidly 
by a full scale effort than by a restricted epenench to this problem. 

This Nation has long realized that a lack of concern for the problems 
of the health of people leads all too frequently to poverty, to diseases 
which sap the physical and mental vigor of people, and finally to 
revolt. We who have gained so much from the research of our own 
scientists and those from other countries, where good research has been 
and is. being done, must realize that the more quickly we can assist 
those less fortunate to begin to achieve what we have so fortunately 
achieved, the more quickly universal understanding will be won in our 
troubled world. 

The Cuarrman. Thank you, Doctor. 

Doctor, you spoke of the President. You were a participant, I be- 
lieve, in a noted operation for ileitis not toolong ago. Is that not true? 

Dr. Ravprn. Yes, sir, I was one of those participating. 

The Cuatrman. Doctor, I was impressed by the emphasis that you 
gave to the need for basic research. You would carry on research not 
only in the special fields such as heart, cancer, neurology, but also 
in basic biological research, would you not ? 

Dr. Ravpry. Yes, sir; I think that is very important. 

The Cuarrman. Doctor, you had intimate insight into the work of 
= Institutes. Are you not a member of the American Cancer Coun- 
cil? 

Dr. Ravorn. I am a director of the American Cancer Society. 

The CHatrmMan. You have also served on the council, have you not? 

Dr. Ravprn. Not now, but I was for 4 years on the National Advi- 
sory Council. 

The Cuatrman. On the Advisory Council for the Cancer Institute? 

Dr. Ravptn. And I am now chairman of the clinical panel of the 
Cancer Chemotherapy National Service Center. 

The Cuatrman. And, of course, in those positions, as well as in 
your daily practice, you see the great need and, may I say, the great 
opportunity and intbieds for this international program of research ? 

r. Ravprin. I do, sir. I think it is very important. 

The Cuatrman. Not only to stimulate and carry on the research 
that we are doing in this country, but to try to pool together research 
in many other lands today ? 
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Dr. Ravprn. Senator, at least in medicine, you are dealing with 
something that is universal, and in which understanding is nearly 
universal in this world. 

The Cuarrman. [f all people are God’s children, then all people are 
concerned with medical research ; is that not true? 

Dr. Ravprn. That is right, sir. 

Senator Yarsorouen. I would say, Dr. Ravdin, that I consider this 
a most interesting statement you have made to the committee this 
morning, one that will be highly useful to us in our deliberations on 
this resolution; and as a coauthor, I want to express my personal 
appreciation. 

The CHarrman. Doctor, you brought us a very fine, informative, 
and stimulating message, a challenging message, and we deeply appre- 
ciate it. Wethank you very, very much. 

Dr. Ravpryn. Thank you, sir. 

The CHarrMan, Our next witness is Mr. John T. Connor, president 
of Merck & Co. 

Mr. Connor, we are privileged to have as a member of our committee 
one of your fellow townsmen, Senator Case. I am going to ask Sen- 
ator Case if he would like to say a word at this time. 

Senator Case. I would like very much to say a word, Mr. Chairman, 
and you are most thoughtful. 

As a matter of fact, my colleague, Senator Williams, perhaps would 
like to have one, too, because Senator Williams and I come from about 
4 miles apart in the same county, and in the same county is Merck & Co. 
and the present witness, who is, though a young man, the head of that 
extraordinarily fine organiaztion. 

It is a privilege for us to have here a New Jersey representative of 
a great industry, a representative from my home town, a personal 
friend, a man of great distinction. 

I suppose one of the reasons that I like Jack Connor is that he also 
got his start asa lawyer. I always think that the law is probably the 
best start for any kind of thing, and anybody who demonstrates that 
this is right appeals to me. He provides the best demonstration I 
know of that a good lawyer is the best kind of a fellow for any kind of 
a job. 

We are proud to have him in New Jersey. We are proud to have 
him in my home town. And I am very proud, as I know Senator 
Williams is, to have him here before our committee. 

The CuHairman. Senator Williams, we would be happy to have you 
say a word. 

Senator Witi1aMs. I join my colleague and friend, Senator Case, 
in all of his remarks. Of course, this is a very wise lawyer, who went 
into broader fields. 

I just want to say that in my Janeen Merck & Co. has done a 
magnificent job in its work around the world in dispelling misconcep- 
tions about this country and establishing the fact, as we know it is 
a fact, that Americans are concerned with the welfare of all people. 
And we want to assist within our means the legitimate aspirations of 
people throughout the world for a better life. 

I know of examples of this in the history of Merck & Co., and maybe 
we could touch on one or two later. 

Thank you for being here. 
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STATEMENT OF JOHN T. CONNOR, PRESIDENT, MERCK & CO., INC. 


Mr. Connor. Thank you very much, Senator Williams and Senator 
Case. I am overwhelmed. 

The CHatrman. Mr. Connor, these gentlemen said they liked you 
because you started out as a lawyer. I am a little partial to ‘the 
lawyers, too. But I may say my main reason for liking you is be- 

cause I think you agree with me on medical research. And you know 
they say if a fellow agrees with you about a matter, he thinks he is the 
smartest man in the world and you are the next smartest. 

Certainly we are delighted to have you here this morning, and 
we would be happy to have you proceed in your own way. 

Mr. Connor. Thank you very much, Mr. Chairman. 

I appreciate very much the opportunity of testifing before this 
committee on the International Medical Research Act of 1959. 

As you indicated, I am wholeheartedly in support of the aims and 
purposes of this bill. The International Medical Research Act stirs 
the imagination with its opportunities for a new breakthrough in in- 
ternational relations as well as in medical research. It can give a 
new dimension to foreign affairs and a new versatility to United States 
foreign policy. It can excite the universal support and enthusiasm 
for an international program that America has not seen since inaugu- 

ration of the point 4 program of technical assistance. 

There are three prince ipal areas in which the program established 
by this bill will operate—the Free World nations of Western Europe 
and Japan, the Soviet Union, and finally the underdeveloped coun- 
tries. Each presents a different potential and each calls for a dif- 
ferent approach. 

May I consider first the industrialized nations of Western Europe 
and Japan. There is now underway fruitful joint medical research 
and exchange of personnel and data with those nations. Some of it 
is being done under grants from our National Institutes of Health in 
Belgium, Great Britain, Denmark, Finland, France, Italy, Germany, 
and other European countries. Further interchange takes place in 
the exchange program and in international gatherings where Ameri- 
can scientific and medical personnel share views and information. 
Many pharmaceutical and chemical firms have worked out licensing 
arrangements whereunder our new drugs and chemicals have been 
made available under suitable arrangements to commercial manu- 
facturing firms in those countries, and many of their new develop- 
ments have been made available to American firms for production 
and marketing in the United States and elsewhere. And many such 
American firms, like Merck, Sharp & Dohme International Divisions, 
have expensive production, marketing, and other operations of their 
own throughout the Free World. 

This exchange of medical information and findings with Western 
European and Japanese scientists in their university and govern- 
mental laboratories coincides with the objectives of the International 
Medical Research Act and should be expanded and increased to the 
maximum extent possible. 

In doing so, however, I trust that our Government will not use our 
tax funds to enter into product development or other contracts with 
foreign commercial firms because, as their competitor, I can assure 
you that they are fully capable from a financial and technical point 
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of view of supporting their own chemical and biological research and 
development programs, in the same way that the American pharma- 
ceutical firms support their own research and development programs. 
Naturally enough, I would like to preserve the “private sector” to the 
full extent possible, as I believe every American does. 

The second area of possible medical research cooperation will be 
with Soviet Russia. I earnestly hope for the growth of cooperative 
efforts with the Soviet Union in the development and exchange of 
scientific and medical knowledge, and by so doing to contribute to im- 
proved understanding and communication between the peoples of the 
United States and Russia. 

Cooperation can take the form of a greatly expanded exchange of 
research scientists, teachers, and students; a fuller interchange of 
medical and scientific literature and joint efforts on basic research 
projects. 

But, based upon my own personal experience as General Counsel of 
the Office of Scientific Research and Development and later as an 
official of the Department of the Navy during and right after World 
War II, I feel compelled to sound a note of caution. Any such co- 
operation with the Russians in this medical research field should, in 
my opinion, be initiated on a small scale. It should be developed 
gradually, ~~ by step. Weshould have safeguards that the plan is in 
fact reciprocal. 

Certainly we should not lightly. trade away the important technical 
resources of our pharmaceutical and chemical industries, which con- 
stitute an invaluable national asset which can be used by our country 
to good advantage. I want to emphasize that our pharmaceutical and 
chemical developments are way ahead of the Russians. Although 
Russia undoubtedly has the technical skill and resources to catch us, 
in time, I would make them take that time and expend their own effort 
for this purpose. If we doso, Mr. Chairman, they will have less time 
for their missile developments. 

T have been talking about the problems of cooperation with the 
Soviet Union. I want now to talk about competition with the Rus- 
sians, which isthe hard reality of our relations with them and probably 
will be for some time to come. 

The decisive relationships in world affairs in the next. few years 
are likely to be those relationships fashioned by the United States and 
Russia with the newly developing and largely uncommitted nations of 
the world. This is the third area which I think demands priority 
attention because here is the area of desperate need for health and med- 
ical progress; the area likely to produce fresh answers to many of the 
age-old scourges of man as well as to newly discovered or newly devel- 
oping diseases; and the area of sharpest competition with the medical 
offensive of Soviet Russia. 

The uncommitted nations, conscious of their new status, sensitive 
of their national entity, suspicious of past colonial policies among the 
nations of the West, are insistent upon sharing in the benefits of mod- 
ern science and technology. They are largely pragmatic in their ap- 
proach to the overtures of the United States.and of Russia. They are 
less likely to be influenced by words than to be impressed by the deeds 
that will help raise their levels of health, education, and productivity, 


improve their standard of living, and assist them in crossing the 
threshold into the 20th century. 
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The newly developing countries know that the essential foundation 
for the advancement of any nation, even before education and voca- 
tional training, is the health of its people. And we can expect that a 
vital phase of the competition with Russia in the underdeveloped areas 
will be in the field of medicine and medical research. It may well be 
the deciding factor in building friendships among the uncommitted 
nations. 

This is natural in lands where the life expectancy is half our own; 
where each year a third of the babies die during the first year of life; 
where typhoid fever and smallpox are still prevalent even in the capi- 
tal cities. In these lands, what will be a greater force in international 
relations than those actions that promise freedom from constant ill- 
ness and suffering, greater vigor and productivity, and longer life? __ 

The productivity of peoples debilitated and weakened by disease, 
disability, and malnutrition is a fraction of the productivity of Ameri- 
can workers. India loses a billion man-days of work each year from 
tuberculosis alone. Malaria costs additional millions of man-days in 
India, in Thailand, in the Philippines, in the Latin American coun- 
tries. Other diseases take their toll. 

The developing nations lie largely in the “disease belt” that girdles 
the earth and creates a reservoir of disease that in these modern times 
lies perilously close to our own shores and our own homes. This dis- 
ease belt is dangerous to the United States. We have lost much of the 
natural immunity to disease common to people who have survived to 
maturity in less protected environments. 

The developing areas hold out a vital contribution to medical re- 
search under the proposed International Medical Research Act. They 
provide different cultures and different settings for carrying out re- 
search into environment and into population groups, which many medi- 
cal authorities believe will help bring answers to the treatment and 
cure of cancer, heart disease, hypertension, and other diseases and dis- 
abilities that up to now have baffled us. Research oriented physicians 
operating in these areas can contribute substantially to progress in 
medical research. 

We can be sure that Communist Russia is moving to exploit. the 
health and medical needs of the underdeveloped countries as she has 
exploited other needs and aspirations of these peoples. 

Mr. Chairman, the rising expectations of the people of the uncom- 
mitted countries for a better life is the most powerful political force 
in the world today. The Soviet Union understands this fully. 

There are many indications that Russia is moving into the inviting 
vacuums in health programs over the world. Russia has shown a 
fondness for “impact programs” which result in prompt, visual results. 

We have word of Soviet health teams active in north Africa and 
south Asia. We hear of a cobalt radiation machine sent to Thailand, 
hospitals for Ethiopia and Burma and Indonesia. Even poor Poland, 
not able to care for the sick among its own population, has to contribute 
to this Communist foreign relations program. 

The Soviet Union has built enormous medical resources within her 
own borders. She hasslashed her mortality rate 75 percent since before 
the revolution and has lengthened the life expectancy of the average 
citizen until it is now within reaching distance of our own. By 1956 
she already had 25 percent more doctors per capita than we and still 
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she is turning new ones out of medical school at the rate of 16,000 a year, 
or better than twice the 7,000 doctors graduated in the United States 
last year. 

What does the Soviet Union plan to do with this rising supply of 
doctors, so many of whom are trained in the languages and cultures 
of Asia, Africa, and the Middle East? Reports from inside Russia 
indicate that she is sending about 2,000 of them a year to the under- 
developed countries. We should ask ourselves, Mr. Chairman, how 
many converts per month each of these medical missionaries will 
account for as he—or she, because many of them are women—peddles 
the gospel of communism in return for the promise of good health? 

The survival of the free world may well depend on how soon we face 
up to the implications of this question. To me,they seem clear. They 
call for a bold new medical aid program for the underdeveloped 
countries. 

This will require an aggressive dynamic mobilization of all of 
America’s medical resources—the highly trained members of our pri- 
vate medical profession as well as U.S. Public Health Service per- 
sonnel, the medical schools and research institutes, the foundations 
and the pharmaceutical and medicinal chemical industry. 

The United States does not regiment and dispense her resources, 
including human resources, at the will of an all-powerful state. We 
cannot, and we do not wish to commandeer our economy, our profes- 
sions, and our people as pawns in a game of chess, 

But under our free system, we do have in America resources we can 
draw upon in this war against disease. We have resources of the heart 
and the spirit, resources drawn from our national tradition of gener- 
osity and humanitarianism, from our heritage of Christian ideals. To 
those spiritual resources, we are able to join the excellent material 
resources of 20th century medicine—in people with medical skills and 
techniques, in medical facilities and equipment, and in effective drugs. 

America’s physicians have already expressed their active concern 
for this problem, as individuals, like Dr. Ravdin, whose testimony the 
committee just heard, through the American Medical Association and 
through voluntary groups such as MEDICO. It is my firm belief that 
the program provided for in the Health for Peace Act will be successful 
only as it enlists the support and utilizes the services of private 
medicine. 

We have another important asset in this competition with the Soviet 
Union. The pharmaceutical and medicinal chemical industry consti- 
tutes one of our strongest national resources. Through its research, 
the industry has accumulated a valuable store of knowledge and know- 
how. We are far ahead of Russia. I have searched diligently and I 
have yet to unearth a single important development by Russia in phar- 
maceuticals. All the new discoveries and developments in modern 
drugs—antidiabetics, vitamins, sulfa drugs, antibiotics, hormones, 
mental health drugs—were developed among the nations of the West. 
Recently my own company was able to forestall a major move in the 
Russian health offensive in India by helping the Indian Government 
build a modern streptomycin plant. We have also recently financed a 
rehabilitation training fellowship in India through Dr. Howard 
Rusk’s world rehabilitation fund, and we are now im the process of 
planning further productions and other activities in the Far East. In 


doing so, we not only advance our own commercial interests, but we 
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bring to people who need them the medicines resulting from our ex- 
tensive research program, and incidentally, I think, advance the for- 
eign relations of the United States. 

The bill before you is primarily a research bill. It is my hope that 
your committee can provide in the bill, or declare in its report, that 
special attention be given to research, research training, and fellow- 
dies in the underdeveloped areas of the world. 

Senator YarsoroucH. Mr. Chairman, may I interrupt for just a 
moment ? 

I am forced to leave to go to an executive meeting of another com- 
mittee, and I did not want to leave without expressing to Mr. Connor 
my appreciation for this statement. I think it is one of the most in- 
formative and challenging statements I have heard about our rela- 
tionship in medicine with other nations, and some warnings that are 
given there. I think it isa very valuable statement to the committee. 

I regret, Mr. Chairman, that I will not be able to be here to the end 
and to hear the other witnesses. 

The Cuatrman. You may proceed, Mr. Connor. 

Mr. Connor. We know the interest in all fields of medicine gener- 
ated in the United States in recent years by the dramatic forward 
thrust in medical research. The activities of this committee and its 
appropriations counterpart have done much to make this possible. 
The program of research advanced in this legislation can generate on a 
worldwide basis, but particularly in the underdeveloped countries, the 
same awareness of medical research, bringing interest and support for 
all medical activities, and accelerated progress in the conquest of 
disease. 

I respectfully urge that the committee make provision in the legis- 
lation for the following functions and activities: 

1. Research teams to survey the health problems of the newly 
developing areas, country by country, and establish priorities for 
the medical research and assistance that can be most fruitful in 
each country. Every effort should be made to enlist leading pri- 
vate physicians and research specialists as members of these teams. 
The research teams should secure the views and cooperation of the 
medical profession of the country in which they work. 

2. Research in the science of public health, as provided in the 
legislation, of such scope and nature as to give added emphasis to 
the importance of public health and elevate it to equal partnership 
with the curing of disease. Fundamental needs for sanitation, pure 
water nutrition and preventive medicine are problems of survival for 
the great mass of the peoples of the underdeveloped areas. 

3. Expanded training of nurses, hospital and clinical technicians, 
and other members of an effective health team. Trained primarily 
for research under this program, they would form a permanent cadre 
of medical personnel in their countries. They would provide essen- 
tial supporting personnel made necessary by the greatly expanded 
training programs for doctors, research specialists, and others pro- 
vided for in the bill. 

I appreciate the opportunity of appearing before the committee 
and offering my views and suggestions on this vital measure. It is 
my hope, Mr. Chairman, that the International Medical Research 
Act of 1959 will be approved expeditiously by the Congress, and 
that it will enable the United States to move quickly and forcefully 
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into international medical research programs of the scope and mag- 
nitude demanded by world needs and pressed upon us by Russia’s com- 
peting medical offensive. 

Thank you very much, sir. 

The CHarrman. Mr. ‘Connor, we certainly want to thank you for 
this very strong, most informative, and challenging statement. Asa 
fellow lawyer, I will say that you have brought us a statement of 
statesmanship. This is really most constructive and has proved most 
helpful to our committee. You have drawn a very fine picture, for 
our benefit, of the situation of our country with reference to the 
Russians, and I have been particularly interested in all that you have 
had tosay about the underdeveloped areas. 

I had the privilege a week ago last night of hearing a report from 
the Johns Hopkins Univer sity team for MEDICO. “They had gone 
out under the auspices of MEDICO to Lebanon and Jordan. They 
told us a most interesting story of what they had found there and 
what they had done there. I quite agree with you on the emphasis 
that you have placed on this matter of the underdeveloped areas. The 
side that wins those areas will be the side that will win this struggle. 

As you have so forcibly brought out here, through medical researe h 
we have such an opportunity—I might also use the word “w eapon, 
really—for the winning of this struggle. Perhaps I had better use 
the word “instrumentality,” because we are talking for peace, now, 
and not for anything else. You have brought us a fine statement. 

Another thing I want to mention that you have emphasized very 
well is that to do the job that we seek to have done, that must be done 
for our country, we must have the cooperation of labor, doctors, scien- 
tists, private enterprise, private companies, private organizations, and 
Government, all working together for this great purpose. 

Senator Case? 

Senator Casr. Mr. Chairman, I want to second everything you have 
said about the testimony that Mr. Connor has given. He lived up, I 
think, to the advance billing and surpassed it. 

I appreciate, too, the specific suggestions that you have made for the 
consideration of the committee in regard to directions that ought to 
be followed, and perhaps certain amendments to the bill for the pur- 
pose of strengthening it. 

This bill is something that not only the Senator from Texas has 
joined our chairman in introducing, but also—how m many sponsors are 
there ? 

The Cuarrman. Fifty-eight. 

Senator Casr. So we have a proprietary interest. We are very 
pleased to have any suggestions, both for its support and even more, 
perhaps, for its approval. 

Mr. Connor. Thank you very much. 

The Cratmrman. Senator Williams? 

Senator Wiiu1ams. Thank you very much, Mr. Chairman. 

First, I do note Mr. Connor’s concern that the Government might 
enter into product development or other contracts with foreign com- 
mercial firms, as described on page 2. I just wonder if there is any 
— provision in the bill that leads you to any anxiety or concern 

that this might happen under this legislation. 


Mr. Connor. Senator Williams, I think the present language would 
authorize such contracts with foreign commercial firms, and I think 
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that type of activity is unnecessary. I do not think it is really what 
is intended to fulfill the objectives of the bill, and it certainly would 
be appropriate, in my opinion, to have some language at least certainly 
until it is proved to ‘be necessary such contracts for product develop- 
ment by foreign commercial firms or other similar commercial-type 
activities would not be supported, under the legislation. 

Senator Winiiams. Well, as one of the 58 sponsors, I had not felt 
that that would be part of the program under this bill; but I am very 
glad to have your comments and your feeling that maybe additional 
language is necessary. 

1 wonder if you could, briefly, Mr. Connor, describe the development 
of the program with India for the production of streptomycin. You 

eferred to it in your prepared statement, and I think it would be good 
to have it in the record at this point, just the stage-by-stage step in 
helping India in the best way possible to develop a medicine that is 
available and has been made available now, or shortly will be, for the 
people of India in meeting their infectious diseases. 

Mr. Connor. I would be very glad to do so, and I will try to do 
it. as briefly as possible. 

Along about 1948 or 1949, the Government of India set up a gov- 
ernment-owned cor por ation called Hindustan Antibiotics, Ltd., which 
became responsible for building a plant and producing penicillin. It 
took the Indian Government corporation some years to get going, and 
they eventually got into the production of penicillin, and by now 
are producing, marketing, and distributing penicillin on a satisiac- 
tory scale. But in the meantime the importance of streptomycin, and 
its derivative, dihydro streptomycin, in the treatment of tuberculosis 
became established, and since tuberculosis is a very important disease 
in India—in fact, one of the most important—the Indian Government 
expressed an interest in building a streptomycin plant alongside of 
the penicillin plant, and asked us, because of our early relationship 
with Dr. Waksman and his colleagues at Rutgers and our work with 
streptomycin and dihydro streptomycin, whether or not we would be 
interested in helping build and operate the plant. 

At the same time, the Indian Government was considering a broad 
plan for putting the entire pharmaceutical and medicinal chemical 
industry in India into the public sector. We wanted to help the In- 
dian people, but our early conversations with the Indian Government 
officials raised some doubts in our minds as to w hether this was a wise 
move for them to make from the point of view of going ahead fastest 
with the development of that kind of an industry. 

The negotiations continued for quite a time, and quite a few difli- 
culties came up during them on both sides. There were quite a few 
questions raised as to the desirability of proceeding so far into the 
public sector with the pharmaceutical operations as was then intended. 
Along about that time we got wind of the fact that a Soviet. medical 
research team was in India and had submitted a proposal for putting 
the entire pharmaceutical and medicinal chemical operation in the 
public sector under a plan whereby the Russians would finance the 
initial construction and operation of the industry, and then it would 
be run thereafter as a governmental activity completely. 

Vhatever doubts we may have had about the wisdom of taking the 
risks and going ahead were quickly resolved within our own orgsni- 
zation, because we felt that even though there were risks to us in 
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helping the Indians build a streptomycin plant, that they would 
operate in the public sector, those risks were far outweighed by those 
that would be involved in letting the Russians do it for them. So 
we quic kly concluded an arrangement with the Indian Government 
people whereunder we are providing the technical and engineering 
assistance in the construction of this streptomycin plant, which will 
be operated by the Indian Government agency upon its completion, 
and they will use process information and know-how that will be pro- 
vided by our people going over from Rahway and other U.S. planets. 
In that way we will have a continuing re lationship with the Indians, 
which we think will help us, over a period of time, convince them that 
more and more of these pharmaceutical cooperations really belong in 
the private sector rather than in the public sector. 

And, in fact, as a result of the good will that was established dur- 
ing those negotiations, we have since received approval by the Indian 
Government for setting up a new private corporation in which some 
private Indian interests have an interest along with us, and we are 
now preparing to build a modern pharmaceutic: al and medicinal 
chemical manufacturing plant near Bombay for the production of 
steroids and diuril and some of the other new drugs that have resulted 
from our research program recently. 

Senator Witiiams. Thank you very much. This is a good, graphic 
example of how our private sector and our private ph: wmaceutical 
industry can pick up with any answers found through research and 
carry forward an international program of bringing on the drug 
or whatever the cure is to the arenes 

There is one further question. I do not know if you have even 
considered this, Senator Clark raised it yesterday, and I think it is 
good to raise it here, and it will be raised later. The bill calls for an 
authorization of $50 million, and Senator Clark’s question, briefly, 
to two of the witnesses, I believe, was: “Do you feel that $50 million 
a year can be eflic siently : and effeetiv ely spent under this program if it 
is established as a program ?” 

Mr. Connor. Well, my personal opinion is that this program will 
grow gradually. I happen to have been working for the Government 
at the time the National Science Foundation legisl: ition was being 
considered. In fact, I helped in the drafting of that legislation. 
And, as I recall it, the enabling legislation ec: ‘alled for appropriations 
in the neighborhood of, say, $20 or $25 million, but for some years 
after the National Science Foundation was set up, the appropriations 
actually voted by Congress were under that figure, because the pro- 
grams that were recommended in the early stages of the Foundation 
were not sufficiently large to warrant the type ‘of appropriation that 

was authorized under the enabling act. So my answer would be that 
I do not think that $50 million worth of sound projects could be 
pulled together, certainly for the first year or two of the operation 
of the legislation, but as time goes on I think that this range of appro- 
priations c an be supported by projects that the Appropri iations Com- 
mittees of the House and the Senate would be willing to underwrite. 

Senator WruttaMs. Well, I think this is the point that Senator Hill 
made yesterday, that the two steps, authorization and appropriations, 
are insurance against any waste under the program, and I appreciate 
the history that you have added to that. 

Thank you very much. 
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The Cuatrman. I might say this, that there is no limit on the 
amount that can be appropriated to the National Institutes of Health. 
I refer now to the Cancer Institute, the Institute of Arthritis and Meta- 
bolic Diseases, the Heart Institute, the Institute of Neurological Dis- 
eases and Blindness, and others. The amount that can be appro- 
priated is just such funds as the Congress authorizes to be appropri- 
ated. And as I said yesterday, of course, after the authorization is ap- 
proved, the advocates of the bill have to go before the Appropriations 
Committee, as you well know, Mr. Connor, and there justify the sum 
that they may be asking for. 

It might be that here we would want to follow the same precedent as 
has been established with reference to the other Institutes, that is, no 
fixed authorization, but authorizing Congress to appropriate just such 
sums as Congress in its wisdom sees fit. You may ask: What does that 
mean? They could appropriate a billion dollars? Well, theoreti- © 
cally that would be true. 

But I think your answer to the Senator is good. You start out and 
try to be sensible about it, and then the funds grow. Has that been 
your experience? That they build ? 

Mr. Connor. Yes; it has. I know that you are thoroughly familiar 
with the growth of the projetcs in the National Institutes of Health, 
because those projects have to be justified before your appropriations 
subcommittee. 

The CuarrMan. That is right. 

Mr. Connor. And this would be one phase of that entire NIH pro- 
gram, I would think, coming before a committee that has great experi- 
ence with the domestic end of medical research. 

The Cuarrman. Well, Mr. Connor, we certainly want to thank you 
again, sir. Weso much appreciate your appearance here this morning. 

Mr. Connor. Thank you, sir. 

The Cuarrman. Our next witness will be Dr. Gunnar Gundersen. 

Doctor, we are very happy to have you here. We welcome you here 
as a very distinguished doctor in your own right and as the president 
and head of the American Medical Association, which is the great 
association of doctors of our country. We are delighted to have you 
here, sir. 

Senator Case. Mr. Chairman, I would like to join with you in wel- 
coming Dr. Gundersen, at the same time apologizing to you and to 
him for my leaving before his testimony is given. I have a meeting 
of another committee on nominations that the President has sent up, 
and I simply must go, because I have questions to ask. 

I shall read your testimony with great interest and care, and am 
sorry that I cannot be here to hear it in person. 

The Cuatrman. Doctor, we would be delighted now to have you 
proceed in your own way, sir. : 


STATEMENT OF DR. GUNNAR GUNDERSEN, PRESIDENT, THE 
AMERICAN MEDICAL ASSOCIATION 


Dr. Gunpersen. Thank you. 

Mr. Chairman and members of the committee, I am Dr. Gunnar 
Gundersen, a practicing physician from La Crosse, Wis. I currently 
am serving as the president of the American Medical Association, on 
whose behalf this statement is presented. 
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In addition to my position with the AMA, I am a member of the 
Counci) of the World Medical Association, an organization of 53 

national medical associations comprising a membership of more than 
half million physicians. This is in contrast to the World Health 
Organization, which is an agency, as you know, of the United Nations. 

With your permission, Mr. Chairman, I should like to discuss briefly 
the interest and activities of the American Medical Association in 
connection with international health, medical care and medical edu- 
cation, and the philosophy and position of the AMA with respect 
to the subject resolution which would establish a National Advisory 
Council for International Medical Research. 

For many years the American Medical Association has played an 
active and far-reaching role in the international health field, because 
of its belief that physici lans on every continent are dedicated to the 
assistance of all people regardless of race, color, creed, or social class 
in attaining the highest possible level of health. 

Here briefly are a few of the ways in which the AMA has acted 
specifically upon this belief : 

(1) The association helped to organize and support the World 
Medical Association in 1948, 11 years ago. We also approved and 
encouraged a U.S. committee to aid the World Medical Association 
financially. This committee has provided and is furnishing funds 
to help finance the WMA Secretariat, the publication of the World 
Medical Journal and specific scientific investigations. 

(2) An AMA representative has served with the U.S. delegation 
to the assembly of the World Health Organization, a sbtcitleee ‘of the 
United Nations representing governments in the field of medicine. 

(3) The journal of the American Medical Association is promoted 
in foreign countries, and now serves as an up-to-the-minute medical 
textbook for approximately 10,000 subscribers overseas. It can be 
found in every recognized medical library in the world. We feel that 
this weekly publication, Mr. Chairman, is the greatest medical publi- 
cation in the world. 

(4) Likewise, our nine specialty journals reach thousands of phy- 
sicians outside the United States, providing them with the latest 
medical information on subjects relating to their specialties. 

(5) The AMA has established, developed and maintained the valu- 
able “Standard Nomenclature of Disease and Operations,” the only 
international publication of its type. 

(6) The AMA library staff compiles the Quarterly Cumulative 
Index Medicus, a publication providing pertinent information on 
medical periodicals, literature and books. Currently there are more 
th: a 1,300 foreign subscribers. 

7) Other AMA publications which have wide appeal among phy- 
pie abroad include “New and Nonofficial Remedies and Useful 
Drugs.” This is an annual publication, keeping the whole drug field 
up to date. These publications provide physicians with information 
on the actions, uses, limitations and dosages of new drugs. 

AMA medical films are loaned to medical societies all over 
the world. In the past 10 years the AMA has received approxi- 
mately 775 unsolicited requests from 70 countries for medical films. 
While it was impossible to fill all the requests, hundreds of films have 
been provided on a loan basis. 
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In addition, the AMA has cooperated with many national med- 
ical societies in arranging film ee This year a special film 
progam has been prepared for the Japan Medical Society. 

(9) The AMA has been vitally interested in the training, in 
hari an hospitals, of physicians educated abroad and is a par- 
ticipating member of an evaluation service for foreign medical grad- 
uates. In 1957-58, for instance, a total of 7,622 physicians from 90 
countries were trained in American hospitals as interns or residents. 
At the present time that fellowship is being actively supported by 
American Medical Association funds. 

(10) This year the American Medical Association, along with the 
Association of American Medical Colleges, will play host: to the 
Second World Conference on Medical Education in ( Chicago (August 
30-September 4). Our association again is giving its wholehearted 
cooperation to this conference which is expected to draw more than 
1,500 persons from all parts of the world. As an addition to that 
statement, I would like to say that the WMA, the World Medical 
Association, in 1954 sponsored the first conference on medical edu- 
cation, which was held in London and was an outstanding success. 
It was the first time anything like that had ever been attempted, 
and we had representatives from 600 of the medical schools in the 
world, remembering that there are approximately 85 in this country. 
So we have broad participation. 

I am sure you are all familiar with the dramatic television produc- 
tion, “M.D. International,” I think shown on Sunday here, sponsored 
by Smith, Kline & French Laboratories and the American Medical 
Association. The film was inspired by President Eisenhower's 
People to People speech, in which he said that one of the best roads 
to international understanding was through constructive personal 
contact among individuals of all nations. 

“M.D. International” was premiered at the 1957 clinical session of 
the American Medical Association in Philadelphia. In introducing 
it, Dr. David B. Allman, of Atlantic City, who was then president 
of the association, said: 

“M.D. International” is a warm and inspiring account of the activities of Amer- 
ican doctors who chose to practice in the far corners of the world. These 
physicians, and many like them, act as our unofficial medical diplomats. Not 
only do they carry modern medicine to people in remote areas but they also— 
through their daily lives and through dedication to their patients—help spread 
good will and understanding. 

The contribution of these doctors of medicine is a great steppingstone on 
the path to peace. 

I have mentioned some of the ways in which the American Medical 
Association is w or king, with others around the world, to promote 
better health, medical care, medical facilities, and medical education. 

Our association sometimes is accused of being against everything, 
but I am trying to accentuate the positive in this situation here. 

The Crarrman. Doctor, if I may interrupt you, I think you have 

made out a very good case here. You are a doctor and not. a lawyer, 
but I think you are doing an awfully good job. 

Dr. Gunpersen. Our association feels ‘that medicine has no geo- 
graphic boundaries, for it is truly an international science for “the 
benefit of everyone. Furthermore, we believe that only through 
coordinated effort can physicians throughout the world bring to their 
people the maximal health benefits that modern medicine can provide. 
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Today more than ever before medical men all over the world are 
interdependent. C onsequently, physicians in America are interested 
not only in exporting new developments in the art and science of 
medicine, but we also are equally anxious to import new techniques 
and discoveries by our colleagues in other countries. Worldwide 
progress in medicine can continue in the future only through the 
free exchange of ideas between medical scientists in all countries. 

Last June at the presidential inaugural ceremony of the American 
Medical Association, at which time I was inaugurated, I titled my 
address “Physicians to the World.” If you will permit me, I would 
like to quote a few of the concluding lines from that address: 

In medical science there are no secrets, no iron curtains, no cold war. To 
physicians everywhere, atomic energy means a new way of fighting disease, not 
a new way of conquering the world. Medicine exists to save life, not destroy it. 

Since medicine speaks a common language around the world, we 
can combat physical and mental suffering with more medical knowl- 
edge and research. Obviously, there are enormous potentials for 
health and good living which are still unrealized both in the United 
States and in all other countries. In addition, there is a growing 
recognition that medicine, with its resources and influence fully mo- 

bilized, can perhaps do more for world peace than the billions of 
dollars being poured into armaments. There is a mounting convic- 
tion that the time has come when medical statesmanship must be used 
to augment the methods of political diplomacy. 

I believe that Senate Joint Resolution 41, 86th Congress, will pro- 
vide an important way in which the United States can contribute to 
the health and well-being of our own citizenry and of all the peoples 
of the world. 

We in medicine have long recognized that native intuition and 
the ability to apply scientific methods of research are gifts which are 
not confined to people in only a few nations of the w orld. Men and 
women of science in all countries can contribute substantially to the 
expanding horizons of medical knowledge. 

The establishment of the National Advisory Council for Inter- 
national Medical Research and the National Institute for Interna- 
tional Medical Research can provide a vital vehicle for implementing 
and assembling our existing and potential forces of medical science. 

At this point, Mr. Chairman, I want to refer to a statement appear- 
ing in the September 28, 1958, issue of the Lancet, the journal of the 
British Medical Association, which is pertinent to this subject. It 
highlights the difference between the American and British approach 
to research. 

I have here three photostatic copies of the article for the commit- 
tee for its use, and I will not burden the committee with reading ex- 
cerpts from it. 

The Cuarrman. Doctor, we would be very happy to have this ar- 
ticle inserted in the record at the conclusion of your remarks. (See 
p. 70.) 

Dr. Gunpersen. Thank you. 

After careful study of Senate Joint Resolution 41, I have a few 
other points that this committee may want to consider: 

(1) I believe that the World Medical Association is another of the 
already existing, tested means for international cooperation in mat- 
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ters relating to health. Therefore, it should be included along with 
the World Health Organization, the Pan American Sanitary Bureau, 
and the United Nations International Children’s Fund, as interna- 
tional groups to cooperate with. That is suggestion No. 1. I am 
vitally interested in the World Medical Association. That is why I 
would like to see it included. 

(2) I agree basically with the manner in which the Council is to 
be appointed—“by the Secretary without regard to civil service laws.” 
However, 1t would be my suggestion that the Secretary of the Depart- 
ment of Health, Education, and Welfare rely heavily on the Surgeon 
General of the Public Health Service in making the appointments be- 
cause of the professional character of the Council. 

(3) Naturally due care must be taken in supporting researchers in 
foreign countries because of the possible salary differential. While 
the financial grants to foreign researchers must be adequate—perhaps 
even attractive—the Secretary and his advisers must see that the pro- 
gram does not adversely affect medical care and scientific research 
in foreign countries. 

(4) Generally, the Senate Joint Resolution deals with research, in- 
vestigations, and experiments by individuals, universities, hospitals, 
laboratories, or other public agencies or institutions. However, there 
is a reference to grants for the improvement or alteration of facilities 
needed for medical research and research training. I believe that the 
program should be one of research and not a research construction 
program. Perhaps it would aid and guide the Secretary, the Surgeon 
General, and the Council if some general qualifications or limitations 
on grants for the improvement or alteration of facilities were added. 

The CrHatrmMan. May I say this: I think your statement is right 
that this is primarily and basically a program for medical research 
and research training; but subject to some qualifications, you have 
said that you would not particularly oppose it if there were some 
situation where some physical facilities had to be installed or re- 
habilitated ; that might be done? 

Dr. Gunpersen. Oh, yes. I agree with that. But I do not believe 
it should be primarily for bricks and mortar. 

Finally, I believe that the greatest care should be exercised in set- 
ting up the research grants and research programs. Because of the 
vast amount of research being conducted today, all proposed projects 
must be scrutinized carefully. 

Last December in my report to the House of Delegates of the 
American Medical Association, I stated that medicine should offer 
leadership and imagination on the international scene. At that time 
proposals for an international medical year were being made. In sup- 
port of such a project I said that the American Medical Association 
should offer maximum help and leadership as a contribution to world 
understanding. 

In furtherance of this belief, the American Medical Association 
offers its full support and assistance in the establishment of the Na- 
tional Advisory Council for International Medical Research and the 
National Institute for International Medical Research, proposed by 
Senate Joint Resolution 41. We believe that the promotion of interna- 
tional health through research is one of our best means of promoting 
international cooperation and understanding. Whatever we do to 
promote good health also will promote peace in the world. 
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Thank you, Mr. Chairman, and members of the committee, for 
giving me this opportunity to testify before you here today. 

The CuatrmMan. Doctor, needless to say, it is most gratifying and 
tremendously pleasing to have you come here today speaking for the 
doctors of the American Medical Association to give the fine support 
that you have to the programs which we seek. 

I have also been particularly impressed with the very constructive 
activities—you have summarized them here today—being carried on 
by the American Medical Association. I am going to take occasion 
to see that your statement here today is placed in the Congressional 
Record, that the people may have a better understanding of what you 
are doing and the approach that you are taking toward these problems 
that face us at this time. 

Your statement is most encouraging. 

May I say that I had the privilege of seeing “MD International” 
on the television on Sunday afternoon, and I agree thoroughly with 
what has been said about it. It is most inspiring. I do not think any- 
one could pay a greater tribute to the American doctor than the picture 
you give of him in that television production—the doctor out in these 
far places of the world, working under strange, trying and difficult 
circumstances to relieve suffering humanity. And that picture cer- 
tainly presents the opportunity that is given us now to go forward 
building peace through international medical research and through 
medical health and medical training and medical care. 

Senator Williams? 

Senator Wixti1aMs. I found the statement most useful. Thank you, 
Doctor. 

I had just one or two questions. 

Your point 3, for example. Somehow that is not clear to me, just 
what your meaning is here. I wonder if you could describe it a little 
more. This is on the salary differentiations. 

Dr. GunpDERSEN. Oh, yes. Well, I do not think we should be rob- 
bing other countries of their researchers because we may be paying 
more attractive salaries. It is better to have them carry on their 
research there in their own bailiwicks, rather than be robbing or 
depriving these other countries, where the salary differential is great, 
and sort of purloining them away from their own areas. 

Senator Wittt1aMs. I get the point. 

Just one other thing. There has been testimony this morning from 
Mr. Connor of the comparative position we are in with respect to 
Soviet Russia in number of doctors being graduated annually. Their 
annual rate now is over 16,000, the testimony shows, and ours is about 
7,000 doctors graduated each year. Do you have any comment on 
our position ? 

Dr. GunpersEeNn. Yes, I have a comment on that. I spent 2 weeks 
in Russia a year ago last fall and had occasion to see some of the re- 
sults of their activities. 

First of all, I would like to make this comment, that in my judg- 
ment medicine does not enjoy a very high priority in Russia, con- 
trary to what other people may think. And that is indicated by the 
fact that 90 percent of their products in their medical schools are 
women. 


Senator Wiiu1ams. Senator Randolph should be here today. 
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Dr. Gunversen. I do not want to advance that as a categorical 
statement, but I think there are other categories of science that enjoy 
a higher priority, engineering, for example, which swallows the males 
to a large extent, because they get along better. The quality of the 
physicians that are graduated in Russia I do not believe would meas- 
ure up to the quality that we expect in this country. And I can indi- 
cate that, for instance, by the following substantiated facts. 

For instance, in the teaching of anatomy in Russia, they will have 
15 students working on one cadaver for the purpose of learning anat- 
omy. We would not put up with that situation in this country, where 
we would insist on at least one cadaver for two students. You cannot 
learn anatomy without actually doing dissections. And in Russia 
they do not have that privilege. 

So I have some serious questions in regard to the quality of the 
individuals that they are training in Russia at the present time—huge 
classes, 600 in a class. We cannot teach that many in a class in this 
country. So I do not think that we need to take a back seat for these 
individuals over there. 

And I think they had a big backlog to make up, so they are con- 
sequently going into a crash program in the production of physicians, 
That is just a brief statement, but I speak with feeling on it. 

Senator Wini1ams. What about the quantity here in this country? 

Dr. Gunpersen. All the work that we have done in respect to 
trying to gage physicians to population and so on indicates that the 
production of physicians in this country is keeping well abreast of 
the population growth. At least, it has in the last 30 years, and I 
think it will continue to do that. We do not take a dim view on 
the alleged shortage of physicians that some people feel is going 
to exist in this country in the future. 

The CHarrmMan. Doctor, I want to tell you how encouraging and 
gratifying it has been to have you here this morning and to have 
this very fine and splendid statement from you. We deeply appreci- 
ate it. 

Dr. Gunpersen. Thank you. 

(The copy of the article from “The Lancet,” London, September 


97, 1958, follows:) 
[The Lancet, London, Sept. 27, 1958] 


RESOURCES FOR RESEARCH 


Those who visit American medical schools are impressed by the amount of 
money at their disposal for medical research. Last year the grant from Federal 
funds alone was $186 million; industry contributed $90 million; charitable 
foundations earmarked $35 million for specific projects; and further substantial 
sums came from local collections (e. g., “Heart Sunday’) and sums allotted 
by individual States to their universities. The municipality of New York has 
just set up its own health research council with an initial apppropriation 
of $600,000 and a possible eventual budget of $8 million a year. Congress has 
now been told by a special committee that it is not putting enough money into 
medical research and that $1 billion annually should be spent by 1970. Yet 
already Congress is putting into research 20 times the budget of our Medical 
Research Council. This vast endeavor is exemplified in the National Institutes 
of Health at Bethesda with 6,000 medical and ancillary staff. In the United 
States all avenues into medical research are wide open, and there are splendid 
facilities even at the student stage. Hospital consultant staffs are far larger 
than ours, and at every grade each member is expected to contribute actively 


1 New York Times, July 14, 1958. 
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to the development of ideas in medicine. Dr. Smythies’ article on p. 689 of 
this issue graphically underlines the prominence of search in American thought. 
In our more strictly selective system, necessitated by relative poverty of money 
and facilities, many American investigators would hardly have had a chance. 
By full development of their talent, and by the efforts of great numbers, an 
immensely rich soil is being developed from which new research ideas can be 
harvested. 

When new scientific approaches originate in this country they may be elab- 
orated all too slowly by “one man and a boy” working in cramped space with 
makeshift equipment, whereas in the United States large teams at once get to 
work on every promising idea. Consequently we have depended on the United 
States for the development of new antibiotics; and to the United States, too, 
must go full credit for most of the progress in protection against poliomyelitis. 
These are advances well known to the man in the street, but far more important 
is the ferment of new biological ideas from which other discoveries will spring. 
Fundamental biological and physiological science in the United States is closely 
integrated with clinical research, and extensive laboratories are available not 
only to the basic medical scientists but also to clinicians for studying problems 
arising out of human disease. By contrast, medical research in this country 
is undergoing relative attrition despite an expanding economy. In the uni- 
versities new building for medical and biological sciences is much more re- 
stricted than that for physical and technological subjects. There is no surgical 
animal research laboratory in any English university—though one is now nearing 
completion. There have been no new teaching hospitals in this country since 
the 1989-45 war: so even the application of the new methods developed here 
or elsewhere is frustrated or difficult. Careers in basic medical science have 
become unattractive in salary and prospects compared to the glamour of con- 
sultant medicine—once achieved. The young clinical trainee who engages in 
research is often terrified that he will thereby become labeled a “laboratory 
man” (derogatory only in this country) or too specialized for the next vacancy 
in a provincial hospital. The real gravity of our situation is underlined by the 
fact that some of our research directors and medical professors, as well as 
promising younger investigators, are leaving this country to work on the other 
side of the Atlantic, where they find that, in their laboratory and investigative 
work, they are given encouragement, lavish support, and almost unlimited oppor- 
tunity. This is happening even though adaptation to the American way of 
life may be none too easy for the expatriate of mature years. 

We may claim that, because of the very restriction of opportunities, there is 
a more concentrated selection of ability in British medicine—that in American 
medical research, as in the American economy, there is much waste. Our 
professional leaders are in fact very highly selected, but if the scientific training 
of our young men continues to be discouraged our leaders will be selected from 
a dwindling field of applicants. Already our medical faculties often find great 
difficulty in filling their professorial chairs. We justly pride ourselves that 
under the NHS there are more specialists than ever before; but we should not 
pretend that this growth in specialist services will by itself keep British medicine 
in the forefront. We cannot maintain our standards without the vigorous 
pursuit of research in our medical schools, for even good routine will decline 
without the stimulus of critical thought engendered by investigative work. 
Scholarship alone—meaning the study of other people’s thoughts—can never 
keep a profession alive. It failed in the Middle Ages and it would fail again 
how. 

With our smaller population and national income we naturally cannot spend 
as much money on research as the United States. But we could with advantage 
spend more than we do, and we should make sure that our resources are used 
with imagination. Poverty need not make us too despondent, or proud, to learn 
from the American system such useful lessons as the encouragement of research 
among all branches of the profession, including students. The clinical prizes 
offered by some regional hospital boards and the more ambitious studies being 
made by the College of General Practitioners recognize this need. Again, 
though we cannot compete with the generosity of American industry and trusts, 
we could perhaps foster a new age of patronage. Lord Nuffield has already 
Shown us the way; two of the royal colleges have lately received princely gifts 
for research; and the mental health research fund, which supports some in- 
vestigations into the problems Dr. Smythies mentions, offers an opportunity for 
ordinary citizens to make small contributions. 


72 INTERNATIONAL HEALTH AND MEDICAL RESEARCH 


Our Commonwealth links no longer depend on the strength of our military 
force, but on our scientific, cultural, and commercial leadership. (Many of 
us can remember the uplift to the national pride and prestige of Canada which 
followed the discovery of insulin.) Supported by the basic disciplines of physi- 
ology, biochemistry, and microbiology, which in turn utilize techniques of physics 
and chemistry, medical science is a part of general science. Progress in one 
science inevitably impinges on all associated branches. Uneven progress of 
science is impossible, and thus the present policy of preferential development of 
the physical sciences seems to be utterly faulty. In the U.S.S.R., where the 
academician holds the highest place in society, there are signs of an intensified 
application of basic sciences to medical problems. In this country we have no 
lack of talent; but without more financial encouragement, more laboratories, 
and more facilities for research, we shall lose our best workers, and gradually 
the standards of medicine even at a practical level will decline. 

The CHarrMan. Our next witness is Dr. Sidney Farber. 

Doctor, we are delighted to have you here. I feel that I am welcom- 
ing an old friend. As you know, I have the privilege of being the 
chairman of the Subcommittee of the Appropriations Committee 
which handles all the appropriations for medical research and other 
medical programs, and [I know of no one who has been a better, 
stauncher, or more helpful friend to our subcommittee than you have, 
We have called on you time and again, and you have always responded 
so wonderfully and always have been of such tremendous help and 
value to us. It is a privilege to welcome you here this morning. We 
are delighted to have you, and we would be glad to have you proceed 
in your own Way. 


STATEMENT OF DR. SIDNEY FARBER, PROFESSOR OF PATHOLOGY, 
HARVARD MEDICAL SCHOOL AND THE CHILDREN’S HOSPITAL, 
BOSTON 


Dr. Farser. I am deeply grateful for these remarks, Senator Hill. 
I am grateful to you for your great leadership in the field of health 
and medical research in this country. 

The CHarmman. Doctor, excuse me 1 minuto. Perhaps for the 
sake of the record I might state that you are professor of pathology at 
the Harvard Medical School, at the Children’s Hospital, scientific 
director of the Children’s Cancer Research Foundation, and chairman 
of the Cancer Chemotherapy National Committee. 

Dr. Farser. Thank you. 

Mr. Chairman and members of the committee, I regard it as a privi- 
lege to appear in strong support for Senate Joint Resolution 41, so 
aptly named the Health for Peace Act, which, because of its certain 
effect upon the progress of medical research, will be regarded as one 
of the great So iaetes in the history of medicine. 

Indeed, because of the broad conception for which Senator Hill and 
his fellow sponsors are responsible, the impact of this bill will be felt 
far beyond medical research. It will make its mark on the history of 
the world. 

In essenée, this bill will make possible the correction of important 
deficits in financial support of medical research, training of investi- 
gators, and provision of research facilities outside the United States 
for the purpose of accelerating progress in the conquest of disease, the 
correction and prevention of crippling disorders, and the establish- 
ment of better health for people everywhere. 
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May I say a word or two about the bill itself: For greater effective- 
ness, [ agree with my colleague, Dr. Ravdin, who spoke earlier this 
morning, that this should be set up within the Public Health Service, 
with exactly the same administrative arrangements, if possible, as 
obtain for all the other National Institutes of Health. It would ap- 
pear logical to have the authority vested in the Surgeon General of 
the U.S. Public Health Service, with a council advisory to him, as 
is the case with ali of the other National Institutes of Health. 

If set up within the framework of the National Institutes of 
Health, with its rich tradition of devoted public service, admirable 
standards of research administration, and many years of successful 
conduct of the world’s largest medical research endeavors, the pro- 
posed new Institute of International Medical Research should make 
a maximal contribution with the funds available. This would be pos- 
sible because unnecessary duplication of effort could be avoided by 
utilizing the staffs, the administrative machinery, and the invaluable 
experience of the existing Institutes of Health. 

Three other points concerning the structure of the bill might be 
mentioned. First, there should be maintained a maximum flexibility 
with grants, contracts, training programs, and fellowships, because 
of the international character of the program. 

And second, permission should be arranged for the financing by the 
United States through these funds of research of international im- 
portance, and for the training of scientists and doctors from other 
countries in the United States, men who should then go back to their 
own countries. 

And finally, it is obvious that the staff should be of the highest cali- 
ber—the staff of this new National Institute—with aliens as perma- 
nent staff or as consultants. 

I think that last point would be of great importance in the success 
of the program. 

I should like to speak, Mr. Chairman and gentlemen, in favor of the 
many splendid features of this bill which range in emphasis from vo- 
cational rehabilitation to research in the many categories of disease 
carried out in the several disciplines of science and medicine, and 
finally to support broad fields of science, basic to medicine, so-called 
basic research. May I applaud, too, the inclusive purposes which 
end with the statement: 


To help mobilize the health sciences in the United States as a force for peace, 
progress, and good will among the various peoples and nations of the world. 


I speak with deep pleasure in favor of the bill because of long ex- 
perience with medical research and investigators in many countries. 

May I speak personally, gentlemen, and state that for 31 years I 
have Sent a teacher in a large medical school, a member of the faculty, 
and a member of the staff of a large teaching children’s hospital. And 
men and women have come from many parts of the world during 
these 31 years for training. I have learned much from them, and I 
have learned to have great respect for the abilities of peoples from 
many different parts of the world. For almost 4 years of my adult 
life as a scientist and as a physician, I have had training and have had 
the opportunity to study and conduct research in European labora- 
tories and hospitals and medicals schools in Germany, in Belgium, 
with smaller opportunities in France and England and Austria and 
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the Scandinavian countries. And here, too, I have had first-hand 
opportunity to see the high standard of research that has been 
achieved. Students of the history of medicine are well aware of this. 
For the past 20 years I have been a member and director of the Bel- 
gian Educational Foundation, which was founded by Herbert 
Hoover, and this has had a great deal to do with the elevation of 
standards of research in education in Belgium with American support. 

I should like to make two points here. ~My own experience supports 
the statement that in no country in the world is ih support for 
medical research commensurate with the enormity of the problems of 
disease and the potential of the scientists and doctors to find solutions 
to these problems. I regret to say that this generalization includes 
our own country, although through the heart-warming action of the 
Congress during the past 10 to 15 years we are far better off than any 
other country in the world. 

And second, if we assume, as do well informed selfless doctors, as 
well as patients and their families, that in the field of health it makes 
no difference who makes the discovery responsible for the cure or 
abolition of a dread disease, nor where it is made, the true meaning of 
Senator Hill’s bill becomes clear. 

Students of the history of medicine know that no discovery is ever 
made without reference to the contributions of contemporary investi- 
gators or to those of the past, and this without restriction to national 
boundaries. 

Although my own interest in medicine is broad, rehabilitation and 
health as a whole and particularly in disorders concerning children, 
I shall select for examples to illustrate my point today a few cases 
from the field of cancer research. 

The largest single program of cancer research in this country is 
concerned with the discovery, the nature, and the application of chem- 
icals, hormones, and antibiotics with anticancer activity. Next to the 
United States, Japan has the largest program of search for anti- 
biotics with cancer-destroying properties. Their progress in this field 
in which they are so competent could be speeded up markedly if a sum 
of less than $1 million a year could be applied to the support of their 
most promising existing research endeavors. 

Some of the most valuable chemicals with anticancer properties 
presently employed in the treatment of patients in this and other 
countries have come from one large institute of research in England. 
Were funds available on the same basis as is support for similar pro- 
grams in this country, these gifted and highly productive scientists 
could do much more than is now possible. 

I might add that I have in mind, in citing these examples, and in 
thinking of this program, that any help given through this new insti- 
tute w ould be additive and would not take the place of funds pres- 
ently given by those countries. And this same institute, the one to 
which I have just made reference, the Chester Beatty Institute for 
Cancer Research in London, was actually given a research grant 
through the National Cancer Institute several years ago of $150,000 a 
year, I believe, for each of 3 years. And because of this great en- 
couragement to their research program, their board of trustees of the 

cancer hospital, with which they are associated, appropriated money 
from their own endowment fund to build a new research building, so 
that this added money could be used more effectively. 
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The CuatrmMan. Doctor, we would certainly endeavor to make sure 
that these funds do not substitute for the funds of the particular coun- 
try to which they were going. And then we most strongly hope— 
and I think past experience will encourage us to believe—that these 
funds will be, as you have suggested, in this particular case, an 
incentive to the particular country to provide greater funds itself. 

Dr. Farser. I know you do have this in sindin your bill, Senator. 

In many countries, such as Italy, the amount of research support 
available is so small that men of great skill and intellect are compelled 
to carry on only token research concerning problems which are selected 
because they do not require manpower, equipment, or modern research 
facilities. 

In a great basic research institute in Sweden, the fundamental work 
of a distinguished pathfinder in research concerning the cell could 
double his research activities, and the number of scientists trained in 
this field where trained men are so rare, with a relatively small increase 
in his budget. 

The relatively large number of international congresses in the vari- 
ous disciplines and areas of medical science and practice provide the 
evidence that men from many countries of the world will work to- 
gether and share their knowledge and experience. 

In London last July, more than 2,000 representatives of 62 countries 
met for a week of free and open interchange of ideas, observations, 
and plans in the International Cancer Congress. 

Three years ago in Oslo, Norway, through the sponsorship of the 
International Union Against Cancer, with the support of the Cancer 
Chemotherapy National Service Center of the National Cancer Insti- 
tute, the first International Conference on Chemotherapy of Cancer 
was held. Thirty men and women from a number of different coun- 
tries, including for the first time Russia and Hungary and Japan, 
spent 5 days in exchange of knowledge and the making of plans for 
Hg communication of the results of research in this expanding 


field. 


A second meeting in Tokyo and a third in Cambridge, England, 
last summer have followed. Iam happy to report, Mr. Chairman and 


gentlemen, that the groundwork has been laid for frequent and rapid 
exchange of the results of research in this field between and among 
the many countries of the world. 

I should like to report, too, that it was painfully obvious to those 
of us who attended these meetings that many of the gifted research 
workers in other countries were conducting programs which lagged 
sadly behind their ideas and the leads which they had uncovered, 
because of the lack of adequate support. 

The great expansion of the clinical chemotherapy programs in 
cancer in this country during the past few years was made possible 
only because funds were appropriated by the Congress and allocated 
through the National Cancer Institute. We are confronted with the 
need for far greater expansion of these programs of clinical investi- 
gation of the effectiveness of the new anticancer chemicals, hormones, 
and antibiotics, which are coming from our research laboratories and 
our national cooperative program and from industry in heartening 
numbers. The contribution of clinical investigators throughout the 
world to the progress of our own program can be a tremendous one 
and will certainly speed the day of final decision. 
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the Scandinavian countries. And here, too, I have had first-hand 
opportunity to see the high standard of research that has been 
achieved. Students of the history of medicine are well aware of this. 
For the past 20 years I have been a member and director of the Bel- 
gian Educational Foundation, which was founded by Herbert 
Hoover, and this has had a great deal to do with the elevation of 
standards of research in education in Belgium with American support. 

I should like to make two points here. My own n> rt supports 
the statement that in no country in the world is there support for 
medical research commensurate with the enormity of the problems of 
disease and the potential of the scientists and doctors to find solutions 
to these problems. I regret to say that this generalization includes 
our own country, although through the heart-warming action of the 
Congress during the past 10 to 15 years we are far better off than any 
other country in the world. 

And second, if we assume, as do well informed selfless doctors, as 
well as patients and their families, that in the field of health it makes 
no difference who makes the discovery responsible for the cure or 
abolition of a dread disease, nor where it is made, the true meaning of 
Senator Hill’s bill becomes clear. 

Students of the history of medicine know that no discovery is ever 
made without reference to the contributions of contemporary investi- 
gators or to those of the past, and this without restriction to national 
boundaries. 

Although my own interest in medicine is broad, rehabilitation and 
health as a whole and particularly in disorders concerning children, 
I shall select for examples to illustrate my point today a few cases 
from the field of cancer research. 

The largest single program of cancer research in this country is 
concerned with the discovery, the nature, and the application of chem- 
icals, hormones, and antibiotics with anticancer activity. Next to the 
United States, Japan has the largest program of search for anti- 
biotics with cancer-destroying properties. Their progress in this field 
in which they are so competent could be speeded up markedly if a sum 
of less than $1 million a year could be applied to the support of their 
most promising existing research endeavors. 

Some of the most valuable chemicals with anticancer properties 
presently employed in the treatment of patients in this and other 
countries have come from one large institute of research in England. 
Were funds available on the same basis as is support for similar pro- 
grams in this country, these gifted and highly productive scientists 
could do much more than is now possible. 

I might add that I have in mind, in citing these examples, and in 
thinking of this program, that any help given through this new insti- 
tute would be additive and would not take the place of funds pres- 
ently given by those countries. And this same institute, the one to 
which I have just made reference, the Chester Beatty Institute for 
Cancer Research in London, was actually given a research grant 
through the National Cancer Institute several years ago of $150,000 a 
year, I believe, for each of 3 years. And because of this great en- 
couragement to their research program, their board of trustees of the 
cancer hospital, with which they are associated, appropriated money 
from their own endowment fund to build a new research building, so 
that this added money could be used more effectively. 








ne 


INTERNATIONAL HEALTH AND MEDICAL RESEARCH ve 

The Cuatrman. Doctor, we would certainly endeavor to make sure 
that these funds do not substitute for the funds of the particular coun- 
try to which they were going. And then we most strongly hope— 
and I think past experience will encourage us to believe—that these 
funds will be, as you have suggested, in this particular case, an 
incentive to the particular country to provide greater funds itself. 

Dr. Farser. I know you do have this in mind in your bill, Senator. 

In many countries, such as Italy, the amount of research support 
available is so small that men of great skill and intellect are compelled 
to carry on only token research concerning problems which are selected 
because they do not require manpower, equipment, or modern research 
facilities. 

In a great basic research institute in Sweden, the fundamental work 
of a distinguished pathfinder in research concerning the cell could 
double his research activities, and the number of scientists trained in 
this field where trained men are so rare, with a relatively smal] increase 
in his budget. 

The relatively large number of international congresses in the vari- 
ous disciplines and areas of medical science and practice provide the 
evidence that men from many countries of the world will work to- 
gether and share their knowledge and experience. 

In London last July, more than 2,000 representatives of 62 countries 
met for a week of free and open interchange of ideas, observations, 
and plans in the International Cancer Congress. 

Three years ago in Oslo, Norway, through the sponsorship of the 
International Union Against Cancer, with the support of the Cancer 
Chemotherapy National Service Center of the National Cancer Insti- 
tute, the first International Conference on Chemotherapy of Cancer 
was held. Thirty men and women from a number of different coun- 
tries, including for the first time Russia and Hungary and Japan, 
spent 5 days in exchange of knowledge and the making of plans for 
rapid communication of the results of research in this expanding 
field. 

A second meeting in Tokyo and a third in Cambridge, England, 
last summer have followed. Iam — to report, Mr. Chairman and 
gentlemen, that the groundwork has been laid for frequent and rapid 
exchange of the results of research in this field between and among 
the many countries of the world. 

I should like to report, too, that it was painfully obvious to those 
of us who attended these meetings that many of the gifted research 
workers in other countries were conducting programs which lagged 
sadly behind their ideas and the leads which they had uncovered, 
because of the lack of adequate support. 

The great expansion ofthe clinical chemotherapy programs in 
cancer in this country during the past few years was made possible 
only because funds were appropriated by the Congress and allocated 
through the National Cancer Institute. We are confronted with the 
need for far greater expansion of these programs of clinical investi- 
gation of the effectiveness of the new anticancer chemicals, hormones, 
and antibiotics, which are coming from our research laboratories and 
our national cooperative program and from industry in heartening 
numbers. The contribution of clinical investigators throughout the 
world to the progress of our own program can be a tremendous one 
and will certainly speed the day of final decision. 
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It should be mentioned, also, that through this same mechanism 
the chemical compounds available today for “the temporary control of 
many different forms of cancer, including leukemia, can be made 
available to research centers elsewhere in the world as part of the care 
of patients with advanced cancer. 

I should like to turn finally to brief mention of one other area of 
cancer research which might be used as an illustration of subject mat- 
ter for this new institute. This concerns geographic pathology and 
epidemiology of cancer. 

This area of cancer research, which could be put into actual opera- 
tion on a large scale, is called geographic pathology, or the distribu- 
tion of disease hy geographical sites. 

A ee: was made recently in a meeting called in Bethesda at 
the National Cancer Institute with authorities from Denmark, Nor- 
way, Finland, England, France, and this country, who discussed long- 
term plans for the study of the different forms of cancer in various 
parts of the world, and their survival statistics following treatment 
of different kinds. Without such important studies, evaluation of 
discoveries in therapy will rest upon insecure grounds. From such 
studies, too, important leads can be obtained concerning possible 
causative factors for the many forms of cancer in man. 

In closing, Mr. Chairman and gentlemen of the committee, I wish 
to express my deep appreciation for your wisdom and efforts in mak- 
ing this bill possible. I feel certain that the great good which will 
come will be felt throughout the entire field of medicine, and without 
qualification I wish to end in strong support of this splendid move. 

The CuarrmMan. Doctor, as I said in the beginning, you are always 
tremendously helpful. You have certainly brought us a very fine 
presentation, one that will prove most helpful to us in endeavoring 
to pass this legislation. Weare most grateful to you. 

I wonder, as chairman of the National Cancer Chemotherapy Com- 
mittee, if you would give us a picture of the work of that committee. 
I think, perhaps, the work of that committee here in the United States 
might give us some picture of what we might contemplate on the in- 
ternational scene. Am TI right about that? 

Dr. Farser. Thank you, Senator Hill. 

The Cancer Chemotherapy National Committee is a voluntary 
organization which represents a number of groups interested in 
cancer chemotherapy. These include the National Cancer Institute, 
the American Cancer Society, the Damon Runyan Fund, industry, 
as represented by a member on this committee, the Food and Drug 
Administration, the Veterans’ Administration, and the Atomic E nergy 
Commission. 

The Cuarrman. In other words, here you have Government and 
private organizations, laymen, doctors, and scientists, all working 
together. 

Dr. Farser. All working together. And this group is advisory to 
the Cancer Chemotherapy Service Center, which was organized 
through the act of Congress and through the appropriation which 
came originally from your committee and that of Mr. Fogarty just 
5 years ago. 

This Cancer Chemotherapy National Service Center is based in 
Bethesda. It has a staff of its own, but its guidance comes from 
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citizens, scientists, and physicians from all over the country. There 
are about 500 such advisers, who participate in the research and stimu- 
late the research in this field. 

Industry has a special committee which advises the National Chemo- 
therapy Committee, so that the participation of industry has been 
strong from the very beginning. 

This program is concerned with the search for chemical compounds 
and the making of chemical compounds, and antibiotics, which come 
in the main from industry, hormones, and hormonelike substances, 
which come in the main from industry, the testing of these materials 
against various forms of cancer in experimental animals. And I 
might say that 40,000 such chemicals and hormones and antibiotics 
were tested for cancer-destroying properties in this national program 
last year through the service center. 

And finally, after suitable studies have been made concerning the 
safety and activity of these materials, the final candidate compounds 
are administered to human beings with complete safety, human beings 
with advanced cancer, as part of the total care of these human beings, 
these patients, in more than 400 clinical groups in this country. 

I might say that despite the vast progress in the growth of this 
program in this country, the number of patients available for such 
study, patients who need this, because nothing else is available, is 
still too small to keep up with the large number of candidate com- 
pounds which will come from industry, from our research programs 
in academic institutions, and from any other source. And this is one 
very practical and immediate manner of linking up international pro- 
grams with something that is going in such a magnificent manner in 
this country, and which was started in this country. 

The Cuarrman. It would be impossible for anyone today to esti- 

mate how much or what valuable information you might find if your 
program had a more direct and better tie-in with research going on 
in other places; is that not true? 

Dr. Farser. I agree with that, Senator. 

Senator Wiu1aMs. I appreciate your excellent statement, Doctor. 

The CruartrmMan. Doctor, you are a true, tried, and proven friend, 
and we are certainly deeply grateful to you. 

Dr. Farser. Thank you, Mr. Chairman. 

The Cuarrman. We will now hear from Dr. Fredrick J. Stare, of 
the Harvard School of Public Health, Boston, Mass. 

You were with us before our Appropriation Subcommittee last 
spring, and we are delighted to have you here again, Doctor, and we 
would be glad now to have you proceed in your own way. 


STATEMENT OF DR. FREDERICK J. STARE, PROFESSOR OF NUTRI- 
TION AND CHAIRMAN, DEPARTMENT OF NUTRITION, HARVARD 
SCHOOL OF PUBLIC HEALTH 


Dr. Srare. Gentlemen, my name is Frederick J. Stare, and I am 
in charge of the department of nutrition at Harvard University, a 
member of the staff of the Peter Bent Brigham Hospital in Boston, 
and in the last, I think, 10 or 15 years I have had the opportunity to 
have a fair amount of experience in different parts of the world, ex- 
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perience actually connected with various types of health and medical 
research activities. 

Now, the proposed legislation that you are considering has the com- 
plete, unqualified, and enthusiastic support of myself and the several 
other members of Harvard’s Department of Nutrition that have had 
some research experience in international health and medical re- 
searches. 

Our cooperative research experiences in these fields—and I do not 
mean “touristing”—include researches on the calcium needs of man, 
which we have done in Peru, on various types of tropical anemias, 
which we have done in Peru, on the nutritional qualities of vegetable 
protein, which we have done in Peru, on nutritional surveys on the 
various health and nutritional status of the peoples in parts of Peru 
and Bolivia; some growth and development studies of Peruvian chil- 
dren; other nutritional researches that we have been involved in in 
Indonesia, the Cook Islands, and Guam; some studies on diet and 
atherosclerosis, which we have done in Guatemala and Costa Rica 
and Jamaica and Colombia, in Japan, and in Nigeria; and some studies 
we have done on energy needs and industrial productivity in India. 

And I have appended to this brief statement a list of 32 published 
research papers that have resulted from cooperative studies in inter- 
national health and medical research conducted by our staff. 

The CuarrMan. Doctor, we will have that list appear at the con- 
ciusion of your remarks. (See p. 85.) 

Dr. Stare. All right. 

Visits to medical and health laboratories and consultation on re- 
searches of mutual interest by members of our staff include in addi- 
tion to the countries already mentioned Mexico, Ecuador, Bolivia, 
Venezuela, Brazil, French West Africa, Liberia, Ghana, Union of 
South Africa, Uganda, Kenya, Northern Rhodesia, Egypt, Italy, 
France, Sweden, Philippines, and Thailand. So I think we can say 
that from our personal experiences we know that we can learn as 
much or more than we can give to others in this field. 

The CuarrMan. In other words, Doctor, this is definitely a two-way 
street ? 

Dr. Srare. It definitely is a two-way street. 

The Cuatrman. And you are speaking from your own personal ex- 
perience and personal knowledge ¢ 

Dr. Stare. Yes. I think we have learned as much or probably more 
from these things than we have given. 

It has been our experience that unquestionably the peoples of all 
races, creeds, colors, levels of intellectual and economic status, and 
brand of politics, are interested in, cooperate with, and welcome 
health and medical researches. 

This is truly a significant piece of legislation. I have often said— 
and I suppose, I am sure, rather naively—that if some of you gentle- 
men had simply put a rider on our foreign aid bill since the origin of 
point 4, 10 percent of whatever sums were voted for foreign aid would 
automatically have gone and would go for research in health, we would 
at this time have a healthier world, a more understanding world, and 
a happier world. 

I have three specific suggestions to make with regard to this bill as 
now written: 
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One, the bill as now written omits any specific mention of health im- 
pairments related to poor nutrition, commonly called malnutrition. 
Malnutrition relates to undernutrition, as evidenced in many health 
impairments. For example, in many types of anemias; in a severe, 
frequently fatal disease of young children, prevalent in large parts of 
the world, and known as kwashiorkor disease. Malnutrition also re- 
lates to fatness or obesity, prevalent in this country, but in other coun- 
tries as well. Malnutrition has a significant role to play in the great- 
est killer of mankind in this and other countries of Western civiliza- 
tion, as well as the urban areas of Eastern civilization. I refer, of 
course, to the cardiovascular diseases, particularly to coronary heart 
disease and strokes. 

Now, I am sure that those who drafted this enlightened bill thought 
that malnutrition would be included in section 2, paragraph 1, state- 
ment A: also in statements C and D of this paragraph. 

The CuatrMAn. Doctor, would you excuse me there? 

I can assure you that your assumption there is right. We have cer- 
tainly contemplated and intended that malnutrition would be in- 
cluded in this act along with all these other matters. 

Dr. Srare. But the thing that disturbs me, Senator Hill, is this next 
statement, and that is that our rather extensive experience in interna- 
tional health and medical research, which has brought us into some 
contact with the point 4 activities of our Government for the last few 
years carried on under the terminology of ICA, have led us to the op- 
posite conclusion. 

The Cuarrman. You go right ahead and give us all your sugges- 
tions as to how you would like to have this question of malnutrition 
expressly and definitely and specifically embodied in this legislation. 

Dr. Srare. I will; but if it is not mentioned in there, the trouble 
that you run into is that we have unfortunately too many unenlight- 
ened administrators, inertia rather than energy. 

The Cuatrman. They are neither doctors nor lawyers; right ? 

Dr. Stare. Right. Timidity 

The Cuatmrman. Excuse me. I believe I should predicate that re- 
mark by saying that we had a little discussion about lawyers here 
earlier this morning. ; 

Dr. Stare. Too many people involved with these activities have 
timidity rather than boldness, and no confidence. Obviously, this 
does not apply to all in our past international health activities, but 
unfortunately to many. And just as with rehabilitation, if nutrition 
is not mentioned specifically in this bill, it will take many months 
and much time to get the average administrators to get up enough 
courage to decide that research in nutrition as it relates to health 
and disease may properly be included in this historic bill. 

The Cuatrman. Doctor, before you came in this morning, we had a 
very fine discussion about the situation in the underdeveloped areas. 
There is no greater problem in those areas than malnutrition, is there? 

Dr. Stare. That is right. 

Therefore, because of the importance of nutritional researches in 
relation to every word of statement A of paragraph 1 of section 2, 


page 3, I suggest that statement A be followed by a new statement 
B, which might read : 





The causes, diagnosis, treatment, and prevention of malnutrition both as such 
and as related to other diseases and health impairments. 
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The present statements B, C, and D on page 3 then become state- 
ments C, D, and E. 

Further, I suggest the insertion of a comma and the word “malnu- 
trition” on page 3 in line 22, following the word “disability.” 

On page 10, following line 13, the insertion of the following 
sentence: 

Encourage and support research, investigations, and experiments conducted 
in countries other than the United States related to malnutrition as referred 
to in paragraph 2 hereof. 

On page 10, line 14, the number “2” would be then changed to “3”; 
line 17, the numeral “2” to “3”; and line 18, the numeral “3” to “4.” 

Now, my second specific suggestion is that while the intent of this 
bill is to encourage international health and medical research, many 
if not most of these studies will be cooperative efforts with labora- 
tories in the United States. Much of the research will be done abroad, 
but some of the planning, determinations, and evaluation of results 
can better be done at home; for example, in our research on atheroscle- 
rosis in certain primitive tribes in Nigeria, the blood samples were 
analyzed at Harvard, where staff and equipment were available for 
such analysis; the same applied to our work in Guatemala and Costa 
Rica. 

In connection with some of our research in Indonesia, samples of 
hair from children were sent to our laboratories for analysis. We 
currently receive aortas and other specimens of blood vessels from 
Japan and Jamaica. 

I believe that as this bill is now written, it might preclude the 
financial support of such necessary cooperative work with researches 
that are clearly international, or at least the usual administrator 
would chant the familiar phrase, “It can’t be done.” 

Hence, I suggest a sentence added somewhere—perhaps at the end 
of section 10, page 13—to the effect : 

It is understood that the research activities authorized herein may include 
cooperative and coordinated activities within the United States, for example, 
analysis of samples from abroad when such analysis can be done more efficiently 
and accurately in the United States; the analysis of data, including statistical 
data, obtained on research surveys abroad; the preparation of scientific reports 
on the results of international researches. Support of such cooperative and coor- 
dinated activities of international health and medical researches is clearly within 
the intent of this legislation. 

Third. My last specific suggestion is an earnest plea to the Secretary 
and the Surgeon Gane: both extremely able men, to find an out- 
standing individual to be the Director of this new institute. Per- 
sonality, tact, and understanding are of more importance in dealing 
with international activities of any kind than with domestic. Some 
worthwhile personal research somewhere in an individual’s career is 
highly desirable for an individual to head a research institute. Imag- 
ination, boldness, and confidence are necessary qualities for a man to 
direct successfully this type of research. Let us not simply move an 
average health worker who has gone from one committee to another 
for the last 10 or more years, or one who has been primarily an admin- 
istrator of programs in applied public health, and put him in charge 
of a research institute. There are good men, within and without the 
Government, and let us try hard to get one of them for this important 
position. 
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Now, that concludes the written part of what I have prepared for 
this, but I have jotted down six other things when I was looking at 
this bill last night and this morning on the way down here, which I 
might just mention. 








One is—and I am sure that these would be picked up by many peo- 
ple—that I noticed a fair amount of inconsistency throughout the bill 


in referring to the name of the bill. In some places it was called 
international health research, in others international medical research. 

The Cuarrman. You raise an interesting point, Doctor. What do 
you conceive to be the difference between the terms “medical research” 
and “health research”? 1 do not mind saying that I had a call yes- 
terday afternoon from a head of a health organization, not a medical 
organization but a health organization, raising this very question. He 
wanted the term “health research” rather than “medical research.” 
Now, as a doctor and a researcher yourself, would you elucidate on 
that a little? 

Dr. Srare. Well, the way I consider that, Senator Hill, is this: Pri- 
marily medical research deals with research on disease. Health re- 
search deals with finding ways and means of keeping what appear to 
be healthy people healthier. 

For example, I do not see anybody sitting up behind this—I do 
not know what you call it—pulpit, or wherever you are all sitting-——— 

The CuatrmaNn. Doctor, you are not going to bring preachers in 
here, now, are you? 

Dr. Srare. Nobody up here looks to me to be sick. This gentle- 
man over here looks a little pale. And Senator Williams is a little 
red faced. Maybe he has a little hypertension. I do not know. 

The CuatrmMan. How does the chairman look, Doctor ? 

Dr. Stare. The chairman looks his usual fine self. 

The Cuarrman. Very encouraging. 

Dr. Srare. I mean, you all look reasonably well. Now, to me re- 
search on health is to supply an answer, in the case of people such as 
yourselves, who look reasonably well, as to how you can improve your 
health. We have a standard of health, but we should never lose sight 
of the fact that it is possible to improve that standard of health. So 
to me, health research is how to keep well people from getting sick. 
Medical research is how to get sick people well. And the two are 
interrelated. So I would think that throughout the bill, where it 
speaks of “a national institute of,” I think it should be “of interna- 
tional health and medical research.” And I would put the word 
“health” before “medical” because, idealistically, it is nice to try to 
keep people away from the doctors. Keep them well; keep them 
healthy. I would think that you ought to decide on one or the other 
and keep the language consistent. And I would think it would be 
better to say “International Health and Medical Research.” There 
are a half a dozen places here where I could mention page 1, line X, 
but I do not see what difference it makes. 

The second thing that I noted coming down: I think the two most 
important international organizations in the health field, the most 
important from the viewpoint of what they have done and who they 
are, are WHO, the World Health Organization, and FAO, the Food 
and Agriculture Organization. There are two or three places, for 
example, on page 2 in the third paragraph and page 4 on line 9, where 








82 INTERNATIONAL HEALTH AND MEDICAL RESEARCH 


it mentions international organizations such as WHO. I would think 
in both of those places you ought to insert “such as WHO and FAO,’ 
simply to give FAO well-deserved recognition—and since they are 
the two leading international health organizations in this field. It is 
a minor point, but I think FAO would be happy if they were men- 
tioned, and I think it is a well-deserved recognition. 

The Cuarrman. Well, happiness makes for health, too, does it not ? 

Dr. Srare. That is right. 

The third thing, that I just do not really know much about here— 
I mean, I have a question mark. I did not mark specifically where 
this appeared in the bill, but some place it was set forth in this bill 
that this new national institute would have the authority or the 
power to direct the conduct of research. Now, I am not so sure that 
I would be too happy about building up another big national insti- 
tute that is directly going to do research. I think that should be a 
minor part of this bill. I think that a national institute of inter- 
national health and medical research should be primarily an organi- 
zation which helps facilitate the conduct of research between universi- 
ties, hospital laboratories, research institutes in this country and other 
parts of the world, and fills a rather minor part as regards directly 
doing the research themselves. 

I do not know whether you would say that no more than 5 percent 
of the funds should be used for direct research, but there are a lot of 
universities, a lot of hospital laboratories, a lot of research institutes, 
a lot of places in the United States that are doing good medical and 
health research. And the primary purpose of this bill, in my mind, 
would be to facilitate these groups on their own, making contact with 
other groups in other parts of the world, and having lots of little 
bridges of health, which will be bridges of peace, rather than having 
one hell of a big bridge from Bethesda to some place. 

Fourthly, on page 7, when it talks about the Council, it says the 
Council shall be made up of 16 members, of whom 8 are scientists. I 
do not know if it should be 7, 8, or 9, but I think there should be some 
scientists on it, several; but I think it ought to specifically state that 
some of these 16 people—and I do not know whether it should be 2, 3, 
4, or 5—ought to be people from countries other than the United 
States. There are some good scientists in England and Sweden and 
Denmark and a lot of other places, and if this is an advisory council 
on international health and medical research, I think it would be very 
smart and very tactful, in our viewpoint, that perhaps, let us say, a 
fourth of the Council ought to be from leading scientists or citizens 
from other parts of the world. The Council is only going to meet two 
or three times a year, and I think that would be very desirable. 

And one of the reasons I think it might be important: Let us say 
that if the World Health Organization or FAO makes a proposal to 
this organization for some sort of support in a health problem, and let 
us say the Advisory Council turns it down and thinks this is no good— 
I think it would be a little bit embarrassing, in a council completely 
composed of Americans, for one country, one government, to say no 
to a research proposal sponsored by a world organization. And I 
think one way to sort of counteract this embarrassing situation would 
be to have three, four, or five members of this Council be members of 
other countries. 
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And I think the last point that I would like to make is simply this: 
We have all read and heard a lot in the last year about an Interna- 
tional Geophysical Year. We have heard a little bit in the last year 
about the possibilities of havi ing an International Health Year. And 
I would think that this bill, “Health for peace,” with an Institute of 
International Health and Medical Research, would be : a very good and 
effective way to sort of start off what might be termed a “Year of In- 
ternational Health.” It seems to me it ties in very well. And if 
there is a reasonably good chance that your colleagues in the Senate 
and House are going to approve this bill, I would “think cone eivably 
someplace in the nice language in any beginning of any bill, it could 
be stated that this is, we hope, going to start off an International 
Health Year which will lead to peace and more happiness among the 
peoples of the world. 

I think that is all I have to say, sir. 

The CHarrman. Doctor, your testimony has certainly been most 
refreshing. I say that as a compliment to yousir. You area young 
man and young man of vision. And where there is no vision the 
people perish, you know. You have brought us some most helpful 
suggestions. I think I can assure you that so far as malnutrition 
is concerned, we will make certain that it is clear and definite and 
specific that malnutrition is in this legislation. These other sug- 
gestions that you have brought have been pertinent and they have 
ben helpful, and you can be ‘assured that we will consider each and 
every one of them most carefully. 

Senator Wiiu1aMs. I hope there was an error in part of the testi- 
mony. 

Dr. Srare. There might be. We all make mistakes. 

Senator WitiiaMs. Let me see, Doctor. I was out skating Sunday. 
The sun was bright. There was a glare on the ice. And I came in 
with an awful red face. My blood pressure was normal last week. 
Will you rule out hypertension ? 

Dr. Srare. I think we could. I could mention another error. I 
mean, not an error, but a similar thing. The last 2 weeks, it seems 
to me, I have been working harder than usual. And so many people 
started saying to me, “My God, you look pale. Are you sick or some- 
thing?” So ‘T crawled under a sun lamp for two or three nights so 
people would not be saying, “What is the matter with you.” 

Senator Wiiurams. Then they say, “Where have you been, in 
Florida?” 

Dr. Stare. That is right. 

The CHatrman. Thank you, Doctor. We certainly appreciate 
your presence and certainly appreciate this presentation. We are 
grateful to you, Doctor. Thank you. 

(The prepared statement of Dr. Stare, including the list of pub- 
lished research papers, follows :) 


STATEMENT BY FREDRICK J. STARE, M.D., PROFESSOR OF NUTRITION AND CHAIRMAN, 
DEPARTMENT OF NUTRITION, HARVARD SCHOOL OF PUBLIC HEALTH, BOSTON 


This proposed legislation has the complete, unqualified, and enthusiastic 
support of myself and the severa! other members of Harvard’s department of 
nutrition that have had some research experience in international health and 
medical researches. 

Our cooperative research experiences in these fields—not “touristing’’—in- 
clude researches on the calcium needs of man (Peru); anemias (Peru); nu- 
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tritional qualities of vegetable protein (Peru); nutritional surveys in various 
parts of Peru and Bolivia; growth and development studies of Peruvian chil- 
dren; other nutritional research in Indonesia, the Cook Islands, and Guam 
in the Pacific; diet and atherosclerosis research (Guatemala, Costa Rica, Ja- 
maica, Colombia, Japan, Nigeria) ; and energy needs and industrial productivity 
(India). I append to this statement a list of 34 published research papers 
that have resulted from cooperative studies in international health and medi- 
cal research conducted by our staff. 

Visits to medical and health laboratories and consultation on researches of 
mutual interest by members of our staff include in addition to the countries 
already mentioned Mexico, Ecuador, Bolivia, Venezuela, Brazil, French West 
Africa, Liberia, Ghana, Union of South Africa, Uganda, Kenya, Northern 
Rhodesia, Egypt, Italy, France, Sweden, Philippines, and Thailand. From our 
personal experiences we know that we can learn as much or more as we can 
give to others. 

It has been our experience that unquestionably the peoples of all races, creeds, 
color, levels of intellectual and economic status, and brand of politics are inter- 
ested in, cooperate with, and welcome health and medical researches. 

This is truly a significant piece of legislation. I have often said that if 
some of you gentlement had simply put a rider on our foreign aid bills since 
the origin of paint 4, and that 10 percent of whatever sums were voted would 
automatically go for research in health, we would at this time have a healthier 
world, a more understanding world, and a happier world. 

I have three specific suggestions to make with regard to this bill as now 
written : 

First: The bill as now written omits any specific mention of health impair- 
ments related to poor nutrition, commonly called malnutrition. Malnutrition 
relates to undernutrition as evidenced in many health impairments; for ex- 
ample, in many types of anemias; in a serve, frequently fatal disease of young 
children, prevalent in large parts of the world and known as kwashiorkor disease. 
Malnutrition also relates to fatness or obesity, prevalent in this country but in 
other countries as well. Malnutrition has a significant role to play in the great- 
est killer of mankind in this and other countries of Western civilization, as 
well as the urban areas of Eastern civilization—I refer, of course, to the 
cardiovascular diseases, particularly to coronary heart disease and strokes. 

Now I am sure that those who drafted this enlightened bill though that mal- 
nutrition wold be included in section 2, paragraph 1, statement A; also in state- 
ments C and D of this paragraph. This undoubtedly would be true if we were 
lucky enough to have it administered by enlightened, energetic, bold, and con- 
fident personnel. But our rather extensive experience in international health 
and medical research, which has brought us into some contact with the point 4 
activities of our Government, for the last few years carried on under ICA, have 
led us to the opposite conclusion—unenlightened administrators, inertia rather 
than energy, timidity rather than boldness, and no confidence. Obviously this 
does not apply to all in our past international health activities, but unfortunately 
too many. And just as with rehabilitation, if nutrition is not mentioned spe- 
cifically in this bill, it may take many months and much time to get the average 
administrators to get up enough courage to decide that resesarch in nutrition 
as it relates to health and disease may properly be included in this historic bill. 

Therefore, because of the importance of nutritional researches in relation 
to every word of statement A of paragraph 1 of section 2, page 3, I suggest 
that statement A be followed by a new statement B which reads: ‘“The causes, 
diagnosis, treatment, and prevention of malnutrition both as such and as related 
to other diseases and health impairments.” The present statements B. C, and D 
on page 3 then become statements C, D, and E. 

Further, I suggest the insertion of a comma and the word “malnutrition” on 
page 3 in line 22 following the word “disability.” 

On page 10, following line 13, the insertion of the following sentence: “En- 
courage and support research, invstigations, and experiments conducted in 
countries other than the United States relatd to malnutrition as referred to in 
paragraph 2 hereof ;”’. 

On page 10, line 14, the number 2 would then be changed to 3; line 17, the 
numeral 2 to3; line 18, the numeral 3 to 4. 

Second: While the intent of this bill is to encourage international health 
and medical research, many if not most of these studies will be cooperative 
efforts with laboratories in the United States. Much of the research will be 
done abroad, but some of the planning, determinations, and evaluation of 
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results can better be done at home; for example, in our research on atherosclerosis 
in certain tribes in Nigeria, the blood samples were analyzed at Harvard where 
staff and equipment were available for such analysis; the same applied to our 
work in Guatemala and Costa Rica. In connection with some of our research 
in Indonesia, samples of hair from children were sent to our laboratories for 
analysis. We currently receive aortas and other specimens of blood vessels 
from Japan and Jamaica. I believe that as this bill is now written, it might 
preclude the financial support of such necessary cooperative work with researches 
that are clearly international, or at least the usual administrator would chant 
the familiar phrase, “It can’t be done.” 

Hence I suggest a sentence added somewhere—perhaps at the end of section 10, 
page 18—to the effect: “It is understood that the research activities authorized 
herein may include cooperative and coordinated activities within the United 
States, for example, analysis of sample from abroad when such analysis can 
be done more efficiently and accurately in the United States; the analysis of 
data, including statistical data, obtained on research surveys abroad; the 
preparation of scientific reports on the results of international researches. 
Support of such cooperative and coordinated activities of international health 
and medical researches is clearly within the intent of this legilation.” 

Third: My last specific suggestion is an earnest plea to the Secretary and the 
Surgean General, both extremely able men, to find an outstanding individual 
to be the director of this new institute. Personality, tact, and understanding 
are of more importance in dealing with international activities of any kind than 
with domestic. Some worthwhile personal research somewhere in his career 
is highly desirable for an individual to head a research institute. Imagination, 
boldness, and confidence are necessary qualities for a man to direct successfully 
this type of research. Let’s not simply move an average health worker who has 
gone from one committee to another for the last 10 or more years, or one who 
has been primarily an administrator of programs in applied public health, and 
put him in charge of a research institute. There are good men within and 
without the Government, and let’s get one of them for this important position. 


PUBLISHED RESEARCH PAPERS FROM THE DEPARTMENT OF NUTRITION, HARVARD 
ScHooL or PuBLIC HEALTH, IN THE AREA OF INTERNATIONAL HEALTH AND 
MEDICAL RESEARCH 


1. A study of the minimum calcium requirements of adult men. Hegsted, 
D. M., Irma Moscoso, and Carlos Collazos Ch. J. Nutrition, 46, 181 (1952). 

2. Effects of iron treatment of anemia in a tropical area. White, P. L., A. 
Quiroz, L. Gonzales-Mugaburu, S. Morales, J. Atkins, C. Collazos Ch., and D. M. 
Hegsted. Am. J. Clin. Nutrition, 5, 621 (1957). 

3. Lysine and methionine supplementation of all-vegetable diets for human 
adults. Hegsted, D. M., M. F. Trulson, H. S. White, P. L. White, E. Vinas, E. 
Alvistur, C. Diaz, J. Vasquez, A. Loo, A. Roca, C. Collazos Ch., and A. Ruiz. 
J. Nutrition, 56,555 (1955). 

4. Nutrient content and protein quality of Quinua and Canihua, edible seed 
products of the Andes Mountains. White, P. L., E. Alvistur, C. Diaz, EB. Vinas, 
H. S. White, and C. Collazos Ch. Agr. Food Chem., 3, 531 (1955). 

5. Maternal and infant feeding practices in a Peruvian village. Wellin, E. 
J. Am. Dietet. Assoc., 31, 889 (1955). 

6. Dietary surveys in Peru. I. San Nicolas, a cotton hacienda on the Pacific 
Coast. Collazos Ch., C., H. S. White, E. Reh, R. L. Huenemann, and P. L. 
White. J. Am. Dietet. Assoc., 29, 883 (1953). 

7. Dietary surveys in Peru. II. Yurimaguas, a jungle town on the Huallaga 
River. White, H. S., C. Collazos Ch., P. L. White, R. L. Huenemann, R. Benites, 
A. Castellanos, Y. Bravo, I. Moscoso, and A. Dieseldorff. J. Am. Dietet. Assoc., 
29, 856 (1954). 

8. Dietary surveys in Peru. III. Chacan and Vicos, rural communities in the 
Peruvian Andes. Collazos Ch., C., H. S. White, R. L. Huenemann, E. Reh, 
P. L. White, A. Castellanos, R. Benites, Y. Bravo, A. Loo, I. Moscoso, C. Caceres, 
and A. Dieseldorff. J. Am. Dietet. Assoc., 30, 1222 (1954). 

9. Nutrition and care of young children in Peru. I. Purpose, methods, and 
procedures of study. Huenemann, R. L. J. Am. Dietet. Assoc., 30, 554 (1954). 

10. Nutrition and care of young children in Peru. II. San Nicolas, a cotton 
hacienda, and Carquin, a fishing village in the coastal plain. Huenemann, R. L., 
and C. Collazos Ch. J. Am. Dietet. Assoc., 30, 559 (1954). 
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11. Nutrition and care of young children in Peru. III. Yurimaguas, a jungle 
town. Huenemann, R. L., and C. Collazos Ch. J. Am. Dietet. Assoc., 30, 1101 

1954). 

12. Nutrition and care of young children in Peru. IV. Chacan and Vicos, 
rural communities in the Andes. Huenemann, R. L., C. Collazos Ch., D. M. 
Hegsted, Y. Bravo, A. Castellanos, A. Dieseldorff, M. Escobar, I. Moscoso, P. L. 
White, and H. S. White. J. Am. Dietet. Assoc., 31, 1121 (1955). 

13. Growth and development of Peruvian children. I. Carquin and San 
Nicholas. Trulson, M. F., C. Collazos Ch., and D. M. Hegsted. Pediatrics, 17, 
510 (1956). 

14. Growth and development of Peruvian children. II. Children from two 
areas—jungle and coastal. Trulson, M. F., C. Collazos Ch., and D. M. Hegsted. 
J. Am. Dietet. Assoc., 33, 1019 (1957). 

15. La Composicion de los Alimentos Peruanos. Collazos Ch., C., P. L. White, 
H. S. White, E. Vinas, FE. Alvistur, R. Urquieta, J. Vasquez, C. Diaz, A. Quiroz, 
A. Roca, and D. M. Hegsted. De Los Anales De La Facultad De Medicina (first 
edition), XX XV, 1 (1953). 

16. La Composicion De Los Alimentos Peruanos. Collazos Ch., C., P. L. 
White, H. S. White, E. Vinas, E. Alvistur, R. Urquieta. J. Vasquez, C. Diaz, A. 
Quiroz, A. Roca, D. M. Hegsted, and R. B. Bradfield. De Los Anales De La 
Facultad De Medicina (second edition), XL, 3 (1957). 

17. La Familia Peruana. Collazos Ch., C., and staff. Published by the Min- 
istry of Health, Peru, 1, 3 (1954). 

18. A dietary survey in the Santa Cruz area of Bolivia. Huenemann, R. L., 
H. A. Bruch, and R. T. Scholes. Am. J. Tropical Med. Hyg., 6, 21 (1957). 

19. The health survey for a peasant community. R. T. Scholes and K. T. 
Scholes. J. Am. Dietet. Assoc., 30, 1 (1954). 

20. The serum lipoprotein and cholesterol concentrations of Central and North 
Americans with different dietary habits. Mann, G. V., A. Munoz, and N. 8. 
Scrimshaw. Am. J. Med., 19, 25 (1955). 

21. Serum Lipoprotein and cholesterol concentrations. Comparison of rural 
Costa Rican, Guatemalan, and United States populations. Scrimshaw, N. S., 
M. Trulson, C. Tejada, D. M. Hegsted, and F. J. Stare. Circulation, 15, 805 
(1957). 

22. The quantitative appraisal of atherosclerosis. Gore, I., and C. Tejada. 
Am. J. Path., 38, 875 (1957). 

23. The beta-lipoprotein and cholesterol concentrations in sera of Nigerians. 
Mann, G. V., B. M. Nicol, and F. J. Stare. Brit. Med. J., 2, 1008 (1955). 

24. Relation between caloric intake, body weight, and physical work: Studies 
in an industrial male population in West Bengal. Mayer, J., P. Roy, and K. P. 
Mitra. Am. J. Clin. Nutrition, 4,169 (1956). 

25. The cystine and methionine content of the hair of malnourished children. 
Wysocki, A. P., G. V. Mann, and F. J. Stare. Am. J. Clin. Nutrition, 2, 243 
(1954). 

26. Clinical Malnutrition in Italy in 1945. Nutritional status of selected popu- 
lation groups. Metcoff, J.. and A. J. MecQueeney. New England J. Med., 235, 
451 (1946). 

27. Dietary survey on Rarotonga, Cook Islands. I. General description, 
methods and food habits. Fry, P. C. Am. J. Clin. Nutrition, 5, 42, 1957). 

28. Dietary survey on Rarotonga, Cook Islands. II. Food consumption in 
two villages. Am. J. Clin. Nutrition, 5, 260 (1957). Fry, P. C. 

29. Dietary survey on Rarotonga, Cook Islands. III. Feeding practices and 
growth of Rarotongan children from birth through six years. Fry, P. C. Am. 
J. Clin. Nutrition, 5, 634 (1957). 

30. Nutritional survey in Norris Point, Newfoundland. Metcoff, J., G. A. 
xoldsmith, A. J. MeQueeney, R. F. Dove, E. McDevitt, M. A. Dove, and F. J. 
Stare. J. Lab. Clin. Med., 30, 475 (1945). 

31. Comparison of aortic atherosclerosis in the United States, Japan, and 
Guatemala. Gore, I., A. E. Hirst, and Y. Koseki. Am. J. Clin. Nutrition, 7, 
50 (1959). 

32. Nutritional conditions in Holland. Stare, F. J. Nutrition Reviews, 3, 225 
(1945). 


The CuarrMan. The committee will stand in recess until 10 a.m. in 
the morning. 

(Whereupon, at 12:15 p.m., the committee recessed, to reconvene 
at 10 a.m. Thursday, February 26, 1959.) 
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THURSDAY, FEBRUARY 26, 1959 


U.S. SENATE, 
CoMMITTEE ON LABOR AND Pusiic WELFARE, 
Washington, D.C. 

The committee met, pursuant to adjournment, at 10:10 a. m., in 
room 4232, New Senate Office Building, Hon. Lister Hill (chairman) 
presiding. 

Present: Senators Hill (presiding), Yarborough, and Williams. 

Committee staff members present: Stewart E. McClure, chief clerk; 
William G. Reidy and Raymond Hurley, professional staff members. 

The CHarrman. The committee will kindly come to order. 

As our first witness this morning, we are happy to welcome Dr. 
Cornelius P. Rhoads. 

Dr. Rhoads is director of the Memorial Hospital for treatment of 
cancer and allied diseases, also medical director of the Sloan-Kettering 
Institute. He has been before the committee a number of time in the 
past. He has always been most helpful. 

You have given us very helpful testimony, Doctor, and we are cer- 
tainly delighted to have you here this morning. We will be glad 
to have you proceed in your own way with reference to Senate Joint 
Resolution 41, the international medical research resolution. 


STATEMENT OF DR. CORNELIUS P. RHOADS, MEDICAL DIRECTOR, 
SLOAN-KETTERING INSTITUTE 


Dr. Ruoaps. Senator Hill, I have not prepared a written state- 
ment, but rather would prefer to present my points of view in a rela- 
tively informal fashion. 

The CuHarrMan. Do not let that disturb you at all. I have heard 
you testify many times, and I know how you handle the situation, 
whether your statement is prepared or not. prepared. 

Dr. Ruoaps. My only competence, of course, is in the field of can- 
cer and cancer research, although it is true that this field has many 
contacts with and is pertinent to other areas of health and scientific 
activity. 

I would prefer, then, to confine my comments on the bill to my 
own observations, which have been principally in Europe and to a 
limited extent in other countries, and to limit my remarks to my field, 
which is cancer. 

I do not need to tell you of the importanct of the cancer problem. 

Because of the increasing average age of the population, the an- 
nual death rate from cancer and the annual incidence rate are steadily 
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rising, despite the vigorous efforts which have been made. We are 
not at the moment winning this battle. 

The CuatrmMan. Doctor, may I interrupt you there? Do you think 
that is due to a greater incidence of cancer? Or is it due to better 
diagnosis ? 

Dr. Ruoaps. I am sure that it is due to increasing incidence. This 
matter has been carefully studied by excellent authorities, particu- 
larly those of the National Cancer Institute, and improvement in 
diagnosis does not appear to be a major factor. 

The bill which I am asked to testify to, as I read it, seeks to ac- 
complish two things. It proposes to establish a council analogous 
to the other councils of the Public Health Service, to be chaired by 
the Surgeon General, to be called the National Advisory Council, 
and to have 16 members nominated by the Surgeon General. This 
is, of course, conventional procedure which has been proved by my 
experience to be a practical working plan. 

Secondly, it proposes to establish in the Public Health Service, the 
National Institute for International Medical Research. 

In support of this bill, you have set down three important points. 
First, that disease is a common enemy and means for abating it should 
be sought without regard to national boundaries. 

Second, you state that advances in the control of disease and disa- 
bility can be stimulated by support on an international basis. 

The third point the bill makes is that whereas agencies now exist 
which could be regarded as functioning somewhat in this field, ade- 
quate machinery does not exist to mobolize the needed personnel and 
talent to be employed in the interests of these other agencies. 

I would like to discuss these three points in order. 

The first, that disease is a common enemy, has two deep implica- 
tions here which I think are not adequately specified in the bill. One 
is that if this bill is favorably acted upon, it will give opportunity for 
the development of scientific personnel on a worldwide basis far be- 
yond what is now possible. This, in my opinion, is an enormously 
important matter for international welfare. 

Secondly, this could have an enormous impact upon international 
relations. 

I feel capable of speaking to both of these points, because at our 
own institute in New York City, with aid from the National Cancer 
Institute of the United States Public Health Service, we have at the 
moment I believe 58 foreign scientists who have come to us to gain 
new competence and we hope new inspiration, and to carry back these 
gains and put them to use in the countries from which they came. 
These men and women come not only from Western Europe but from 
all over the world. 

We have found that the very fact of having these ambitious, ener- 
getic young scientists at our institution has had a profoundly useful 
effect upon our own program, and we hope it has been useful for them, 
as well. They do bring with them an enthusiasm for learning and a 
determination for accomplishment which sometimes surpasses that of 
our own personnel, who have had far greater opportunities. 

We have kept in touch now, over the years, with some several hun- 
dred individuals from other countries who have come to our cancer 
center for training. Almost without exception, when they have re- 
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turned to their homelands they have demonstrated such superior abil- 
ity, that they have come into commanding and guiding positions, in 
forwarding the total control of disease elsewhere. 

I think this is weighty evidence that to bring good young people 
here has a tremendously lasting and significant importance to medical 
research. 

I am sure, furthermore, that from the point of view of interna- 
tional understanding, the potential impact of this program is tre- 
mendous I personally have experienced the result. I can go now into 
almost every country and find old friends whom we have come to 
know in New York at our center. And they are glad to have us. 

The Cuarrman. Doctor, excuse me one minute. How are the ex- 
penses of the personnel who come to your center from countries 
abroad financed ? 

Dr. Rwoaps. We finance them almost in any way we can. Ful- 
bright method funds are used as far as possible. The Public Health 
Service gives us a substantial sum, which we may expend on our own 
initiative on what is called training grants to research workers. Then 
we go out and beg money here and there to supplement these rather 
limited grants, as may be required. 

If a research worker who is brought to New York on the standard 
sum of $3,000 a year turns out to have a wife and four children, it 
is very difficult for him to eat, and someone has to help him out. We 
have had generous friends who have been able to do this for us. 

The Cuairman. I want ‘v bring out, Doctor, that there is a prece- 
dent for providing Government funds for this purpose. 

Dr. Ruoaps. Yes, sir. 

The Cuatrman. We are doing that today, but we are doing it on 
what we call a very, very small scale; ; is that not right? 

Dr. Ruoapvs. Yes. We have in our institute $100,000 a year from 
the Public Health Service, which we may expend upon our recom- 
mendation and the approval of the Public Health Service for such 
training grants. The amounts, however, are limited and must be 
standardized. We make up the difference. So it becomes a joint 
operation, private and public. 

The second part of your bill says “* * * advance * * * can be 
stimulated.” In discussing this, I would make two points. First, one 
must be sure that the gains, the advances, in practical terms, fully 
repay the taxpayers’ money which is to be expended; and second, we 
must be sure that this program will not detract from or interfere with 
existing programs. 

I have gone to great pains in the past 2 years to think about these 
matters. I have had at least one member of my scientific staff in 
Europe in some other area all these past 2 years examining the facts 
pertinent to these two considerations. 

We are satisfied that the potential for progress is enormous. I 
think I can assure you personally that the real gain in terms of useful 
scientific advance 1s worth far more than the money which will be 
spent. 

Second, we do not believe that this program would detract from 
or interfere with existing work. It certainly would not do so if 
properly administered by the procedures established. On the con- 
trary, we know of many situations in Europe, and some in South 
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America, where new work could be immediately complementary to the 
programs presently underway. We do not see a serious possibility 
of confusion or handicapping of the work here. 

The third point made concerned existing agencies. You, I am sure, 
are aware that the existing agencies are in large part public health 
agencies as contrasted with research agencies. ‘They were set up to 
approach on a useful scale immedi: ately accessible problems, such as 
the control of malaria. What is proposed here is sufficiently different 
so that in our opinion this special Council and special Institute j is dis- 
tinetly necessary. 

You are aware, I am sure, at the present time that we are expending 
money abroad. 

The Cuarrman. Oh, yes. 

Dr. Ruoaps. But this is not done with the sort of planning and 
orderly control which is specified in your bill. 

The Cuarrman. You think we ought to have that plan, do you not, 
Doctor, and a control ¢ 

Dr. Ruoaps. Yes, sir; I do, very distinctly so. 

Are the potential gains clearly worth this expenditure, and I pre- 
sume, more adequate expenditure in the future? We can find in almost 
every European city and almost every European university brilliant 
young people who simply are not able to conduct scientific work, 

cept on a kitchen scale, because they do not have the opportunity. 

aa the lack of opportunity is due to two factors. One is due to 
lack of money. In certain of the Scandinavian countries, and in 
Denmark, and to some extent in Belgium, funds which were adequate 
for research 10 years ago are available; but they are not adequate for 
the kind of research which has to be done to achieve the end result 
which are demanded today. 

Second, existing organizations for the disbursement of funds in 
Europe do not have the orderly structure provided by your bill. 
Furthermore, your bill provides for a management function which to 
me and to others who have looked into this matter, is exceedingly 
important. 

We are certain that the scientific work so supported will be mutu- 
ally useful, to us and to others. We are certain it will give enormous 
stimulus to scientific thinking on the part of Government as well as 
on the part of scientific personnel. We are sure that if properly 
handled by an American agency, and not made a football of European 
polities, we can accomplish the end which you wish to accomplish. 

My staff is engaged in a constant survey of European opportunities. 
We have a staff member in Brussels all the time because this city is a 
natural center. Brussels has a cancer institute. We have supplied 
many of the personnel for that institute. And my man there, who is 
a visiting professor at the University of Brussels, spends about half 
his time on the road, traveling W estern Europe. He has not yet been 
into Russia, but one other man on my staff has. 

Everywhere we have found a strong expression of the point of 
view of other scientists that they crave opportunity, and given oppor- 
tunity, could make important contributions. This ability to con- 
tribute we have confirmed. The lack of opportunity we have con- 
firmed, by personal study in the local institutions in every one of the 
European countries. 
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I would like to speak in a moment about the manner of operating 
such a unit, because this has been a problem with the Public Health 
Service councils, beginning with the National Advisory Cancer Coun- 
cil in 1936. 

In the old days, money could be expended by what is called a grant- 
in-aid system, which means that a central agency pays a smal! sum 
annually to the individual investigator. What you propose to ac- 
complish here cannot be done in that way, because the number of 
imvestigators becomes so large that their supervision individually by 
one office, particularly one at a far distance, breaks down. ‘This has 
occurred with the National Cancer Institute, which now has had to go 
from system of individual grants to the delegation to the recipient in- 
stitution of a substantial part of the managerial function. 

We hope that the grant-in-aid system will not be employed, but 
rather that an operating agency will be established in one or more 
uropean centers. We do not believe that the existing local mecha- 
nisms in Europe can be employed. We think that a new mechanism 
carrying with it no strong tradition and no strong vested interests 
should be created under the council you propose. 

Three, we are sure that the program should be concentrated, in 
one or more centers, and not scattered in a vast number of individual 
enterprises. 

The CuHarrman. When you speak about one center, you mean one 
center in a particular country, or a particular large area ? 

Dr. Ruoaps. One or more; but we would suppose something would 
work out, Senator Hill, like what is called CRN. This is the Euro- 
pean Atomic Energy Research Center in Geneva. 

It is somewhat like the Brookhaven National Laboratories out at 
Upton, Long Island, of our AEC. The various countries contribute 
what they can m personnel and funds. All disciplines pertinent to 
the problem of atomic energy are represented there. There is central 
and common planning. ‘here is common support. There is com- 
mon reporting to all the contributing countries, and I think all do 
contribute. ‘The matter is handled on an adequate scale, so that really 
big things can be done. ‘The money is not just put out in minute and 
ineffective grants. 

The Cuairman. Not dribbled away ? 

Dr. Rxoaps. Not dribbled away. This is a big job which you are 
proposing, a big managerial job, far beyond just the allocation of 
money and the establishment of a council. 

We are sure that American control of this money should be main- 
tained. In this, all of our contacts in Europe are agreed. 

The CHairman. Doctor, let me ask you a question there. 

Speaking about American control, it has been suggested by one wit- 
ness that on the Council there should be some representation from 
other countries. I do not know whether that would be possible from 
a constitutional standpoint, but that thought has been presented here. 

You would get right into the situation where each country would 
want a representative on the Council. And then, of course, as I said to 
start with, I think you have a pretty serious constitutional question 
here. This is an American setup under the Constitution of the United 
States, and I do not know whether we can put representatives from 
foreign countries on this Council or not; but anyway, that suggestion 
was made. So I wondered what your reaction would be. 
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Dr. Ruoaps. My reaction would be opposed to representation on 
the Council. I think this must have been an American operation 
under an American, guided by an American Council. 

I feel very keenly" that you will be inclined to set up an operating 
organization in Europe with an American director and perhaps an 
American staff. I think that the European scientific community 
should certainly be consulted, but I would hope it would be so con- 
sulted that we could avoid the established barriers to productive coop- 
erative research, which are very, very serious at the present time in the 
European scientific community. 

A very interesting example of this exists. In Great Britain, which 
we know very well, there has been one first rate cancer research center 
and also a small grant-in-aid system. The need for another center 
has become so obvious that it has been created at this time, and build- 
ing has started in London. But even the British, who are well mobi- 
lized and broadly mobilized, would welcome participation in an inter- 
national plan such as is proposed, because they are perfectly aware 
that this is good for international good will and is mutually profitable 
in terms of scientific advance. 

The CHairman. I may say, Doctor, that when the president of the 
American Medical Association, Dr. Gunderson, was here yesterday, 
he placed in the record an article from a recent issue of the London 
Lancet, which would confirm just what you have said to us here this 
morning. 

Dr. Ruoaps. In France, the biology is excellent, and funds have 
been available on an adequate scale. They have been administered, 
however, by an older system than the one proposed. The chemistry is 
fair, but certain other types of research, which would have to be con- 
ducted under this program, are either nonexistent or inadequately 
pushed. 

The point I make here is that each country has a particularly vigor- 
ous and important program to contribute. No country has the whole 
program. 

Brussels has an excellent clinical center. Almost all the personnel 
are trained in this country. Its chemical, pharmacological, and bio- 
logical background is inadequate, however. 

Germ: any has wonderful chemistry, very limited biology, and very 
limited clinical investigative facilities. That is, they can make ail 
sorts of new compounds, but when it comes to working out their use 


on the patient at the bedside, there is a great weight of conditions © 


which makes this very difficult to do. So France has the biology. 
Germany has the chemistry. 

Italy has excellent pharmacology, really excellent. Indeed, Italy 
has impressed us enormously with the quality of the younger people, 
who are simply clamoring for an opportunity. But they have no 


biology, and they have very little clinical opportunity except in the’ 


Fiat works—the Fiat Motor Car Co.. which has its own medical 
program. 


The Cuarrman. The Fiat Co. has its own medical program ? 

Dr. Ruoaps. Yes. 

Spain and Portugal are simply unexplored, and we have had 
representatives from their scientific groups with us. These are bright 


people, but they have never had an opportunity, which I hope can be 
given them under your plan. 
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The Near East, of course, is doubtful at the present time for 
administrative reasons. 

We have had one man in Russia, and we are working very hard now 
to bring to this country the two leading Russian cancer scientists, 
Lariomov and Berishkova. The State Department has just approved 
their visas. We hope they will get visas from the Russians, as well. 
They have told us they would like to come. 

In short, I have spoken to the principal points of your bill. I have 
indicated that I can differ with no point; that on the basis of personal 
experience with young scientists from other countries in our own in- 
stitution and personal experience in other countries, limited on my own 
part but very extensive on the part of my staff, we are satisfied that 
there is a vast reservoir of unused scientific talent. There is certainly 
a vast store of suppressed enthusiasm and ability. Almost limitless 
opportunity exists to exploit this talent and this enthusiasm in fields 
most important to us, if 1t can be adequately managed so that existing 
barriers to this kind of work will no longer exist. 

The CHamrman. Doctor, let me ask you this question. The bill, 
as you know, authorizes an appropriation of $50 million. Of course, 
you are very familiar with our procedure down here, because you come 
before us and help us so much with our appropr iations each year. As 
you know, we first have to pass an authorization, and then we have to 
get an appropriation carried in an appropriation bill appropriating 
a specific amount of money for the particular purpose or purposes. 
Do you think $50 million is about right as a beginning sum ? 

It would not necessarily mean that there would be an appropria- 
tion of $50 million to start with. Would you think that is about the 
right figure to authorize for this beginning? 

Dr. Ruoaps. Yes, sir. I can only say that it is not excessive as 
a drawing account upon which to create a brandnew operating organ- 
ization, or multiples of organizations. What we think is called for 
here is the creation of an American university in Western Europe, 
with all the basic scientific disciplines represented, with a new faculty, 
made up particularly of those individuals who do not have faculty 
opportunity at the present time, to which these young people can go 
to acquire new techniques, new laboratory methods, and new aid to 
carry back to the other units in Europe. 

The CHamrMan, Senator Yarborough ? 

Senator Yarsnoroucn. This has been a most interesting and helpful 
statement, Mr.Chairman. I have no questions to ask. 

The Cuarrman. Senator Williams? 

Senator Wirz1ams. No questions, Mr. Chairman. 

The CnatrmMan. We certainly want tothank you. As Senator Yar- 
borough has said, your testimony here this morning has been most 
helpful. 

Senator Yarsoroven. And, Doctor, it will be very helpful before 
the full committee and before the full Senate, your analysis of these 
countries and their scientific weaknesses and strengths and the need 
for furnishing opportunity to these brilliant students who you think 
would greatly contribute to the sum total of scientific medical knowl- 
edge if given an opportunity. 

The Crarrman. I may say that I do not know of any doctor in 
the country who has been more helpful to the Congress and its com- 
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mittees than Dr. Rhoads. As I say, in the Appropriations Committee 
each year we call on Dr. Rhoads to come down and help us out. 

Thank you, Doctor. 

Our next witness is Adm. Ross T McIntire. 

Admiral, we are happy to have you here, sir. 

Admiral McIntire is executive director of the International College 
of Surgeons. He was White House physician from 1933 to 1945, 
Surgeon General to the U.S. Navy from 1938 to 1946, former Chair- 
man of the President’s Committee on Employment of the Physically 
Handicapped. 

Admiral, you are an old, true and tried friend, and we certainly 
welcome you here this morning. We will be happy to have you 
proceed in your own way, sir. 


STATEMENT OF DR. ROSS T McINTIRE, EXECUTIVE DIRECTOR, 
INTERNATIONAL COLLEGE OF SURGEONS 


Dr. McIntire. Thank you, Mr. Chairman. 

I have prepared a statement. It is not too long, and perhaps it 
might be well if I stick pretty closely to it. 

The Cuartrman. All right, sir. You just proceed in your own 
way, sir. 

Dr. McIntire. It is a great pleasure, let me say at the beginning, 
to have the opportunity of appearing in support of this bill. 

First may I say that the International College of Surgeons, which 
is represented by 13,000 surgeons in 64 countries of the world, is in 
a position to support the provisions in this bill, in every way possible. 
The membership of the International College of Surgeons is made up 
of outstanding surgeons and educators in the countries ecanaael, 
and would be very useful in furthering the ideals set forth. The 
U.S. chapter has some 7,000 surgeons. 

I believe that in addition to the great advantage to all our health 
agencies, both governmental and civil, we are taking a step that I am 
sure will do more to promote the cause of world peace than anything 
I could think of. Human beings, if they are healthy, are not going to 
cause too much trouble and I believe that this would even be true in 
some parts of the world that we are not too sure about today. Here 
is a way to use our energy in finding ways and means to promote our 
national security by the conservation of human resources. 

The Cuatrman. And you speak, Admiral, of course not only as a 
doctor yourself, but as formerly an officer of the U.S. Navy for many 
years. 

Dr. McInttre. That is true. And my experience in preventive 
medicine goes back a long way. I like to think back to the time when 
I had the opportunity of being in Washington, around the World War 
I days. We had these great giants, we might say, in the field of public 
health, men such as Stiles, Goldberger, and Francis, men who gave 
so much to find the cause of disease, such as hookworm, and how to 
prevent it. Goldberger will always be remembered for what he did in 
discovering the cause of pellegra, and Francis who did so much in 
various diseases. 

During my years of service with the Navy, we had close association 
with the National Institutes of Health, and today that association still 
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continues. This bill, I am very glad to see, will place the responsi- 
bility, through HEW, in the National Institutes of Health. By so 
doing, you will have the experience of management, that comes from 
an organization that is grounded in that scientific field which will be 
so necessary if we are to carry out many of the things that Dr. Rhoads 
has just talked about in his own special field. 

You have referred to our experience in World War II, and we know 
that very nearly 50 percent of all the young men who appeared in 
selective service for that war failed because of physical disabilities. 
That is something that we must always consider. I will comment on 
this a little later—in the rehabilitation phases of this bill. 

With transportation such as it is today, this globe of ours is getting 
very small. ‘The diameter is shrinking every day. We can no longer 
think even in terms of a hemisphere; we must think in terms of a world. 

If we are to do this, we must realize that we have a responsibility in 
other sections of the world. 

We learned, too, in World War II, that transmission of disease, 
especially the tropical diseases and the exotic diseases, when they come 
into temperate zones, present themselves in a rather strange form and 
very often in a very virulent form. 

One of the good examples recently was that of the flu epidemic 
that began in Asia. It was known as the Asian flu. Well, we have not 
conquered that. And yet it comes into our part of the world and 
demonstrates much more virulence, and we get, of course, a great 
number of casualties from such an epidemic. 

I believe that with this bill we will be able to forward research 
in some of the diseases that are now presenting themselves again in 
Europe. I think probably you notin in the press not too long ago 
that a large number of our Navy personnel in Italy and in the Medi- 
terranean area were attacked by hepatitis, and there happened to be a 
number of deaths. Infectious hepatitis is a very deadly disease, for 
its effects go on through the years. You never know how much liver 
damage has been done from a single attack. I am sure we should 
never think of sending men into the African or European theater or 
the Middle East without having some way of protecting our men 
against this virus disease which is endemic in these areas. 

So, in the field of virology there is a great deal to be done, and we 
need to do it for our own protection. We need the experience, too, 
of the people in various countries of the world. 

I am sure that we all realize today that we have no corner on know!l- 
edge. And in the field of science, whether it be medicine or surgery 
or the new field of electronics or nuclear energy, the men involved 
in this all speak the same language. The tongues may not be the same, 
but certainly all have a common language in science. And we should, 
I am sure, give leadership in these fields. 

Now, we have a very simple disease—that is, we think of it as 
simple—and that is measles. We in the Navy in World War IT dem- 
onstrated that we can modify measles by the use of gamma globulin. 
We were able to do a great deal in preventing complications. But 
today measles kills more children in a year in this country than does 
poliomyelitis, even before the vaccination became an actual thing. 
The een such as deafness, handicaps thousands of children 
yearly. 
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We have many things to do in our own country to help ourselves 
and in addition we must put up a good example. We will, I am sure, 
get the cooperation of many countries of the world by using the ver 
sound and reasonable propositions that are put forward in this bill. 

I could list any number of diseases here this morning, which I will 
not do, but I do want to emphasize one thing: In the field of genetics, 
we have a real responsibility to go back in basic research. Sound re- 
search in this area is most needed. We are doing it sporadically. But 
T believe that we must go back to the genesis of our human mechanism, 
and perhaps we will unlock some of the secrets of disease. Preven- 
tion should be our watchword always. Treatment, yes; but until we 
can find the cause of diseases and prevent them, we will be in con- 
tinuous trouble. 

I want to talk just a few minutes about rehabilitation, because this, 
in my opinion, is one of the very important phases of this overall 
purpose. 

We estimate in this country, and I do not believe anyone can dispute 
it—unfortunately, I cannot prove it—that there are at least 28 million 
of our citizens, men, women, and children, who are handicapped in 
one way or another that prevents them from leading a normal life. 

The Cuarrman. Admiral, will it interrupt you there if I call par- 
ticular attention to the statement in your testimony with reference to 
the fact that the Medical Department of the Navy now operates a 
modern research laboratory in Cairo, Egypt ? 

Dr. McIntire. That is correct. 

The Cuarrman, I wish you would give a little emphasis to that, 
if you will. 

Dr. McIntire. Yes; I will be very happy todo that. This all stems 
from the American Typhus Commission, of which I happened to be a 
member, being Surgeon General of the Navy. When we finally con- 
trolled typhus in the Mediterranean theater, we no longer had use for 
the laboratories we had set up in Cairo. And soI had the good fortune 
to take that laboratory over for the Navy. We established a labora- 
tory there for research into the diseases common to that part of the 
world and the tropics. Later on, it was made a permanent facility, 
and is operating there today. It has been, I believe, one of the most 
useful things that this country has had in that area, for all through 
the Arab League our doctors and technicians have traveled. Studies 
in health have been made. We have done a great deal to improve the 
health of people by teaching doctors and technicians from the various 
countries in that area. It is a splendid example of what research can 
do. I know the State Department appreciates tremendously, Mr. 
Chairman, the activities of this laboratory. 

Senator Wiiu1AMs. I wonder if I could just ask what the extent of 
the staff is at that installation. 

Dr. McIntire. At this time I would have to be guessing as to the 
exact number. Usually there will be from 3 to 5 medical officers, with 
a competent staff of technicians of up to20. Now, that is pretty small. 
This laboratory at one time did a complete health study of Yemen. 
Three medical officers with competent technicial personnel were pro- 
vided to do this, and the amount of money that was spent on it I know 
was very small in comparison to the good will we have been able to 
establish. And then we have learned a great deal ourselves about the 
diseases in the Middle East. All of this will always redound to our 
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good, because we have so many personnel in that part of the world. 

Do you have any other questions you might want to ask on these 
other things? Ithought I would go by those pretty fast in the interest 
of time, Mr. Chairman. 

I do want to talk about the rehabilitation phases, just for a few 
minutes, because I believe it is an integral part. And as I have gone 
around the world, I have found this to be so. 

I think that you will notice in my statement that I talked about my 
visit in the Philippines, where I had the opportunity of talking with 
the then President Magsaysay. I spent 2 days with his Secretary of 
Health. I know the Philippines very well. I have been there many 
times. Their problem is the health of their people. And again I go 
back to my first point. Healthy people will make a better world. It 
makes no difference where. I know that Magsaysay’s great concern 
was to find a way to improve rural health. And I am glad to say that 
we have helped some. 

I do not think that we have helped them enough. Outside of 
Manila there are around 131% to 14 millions of people, and they have 
less than 1,700 doctors to serve them. 

Now, that is a bad situation. Manila is quite well cared for; but 
not the provinces. And so there is a field here, where the exchange 
provisions of this bill will be of great help. The Philippines is a 
truly democratic country. It is the common foe of communism in the 
Far East. I believe that we should do everything that we can to 
help them in health matters. 

In this bill I hope that in its framework we may emphasize research 
into better ways of specific action of employment of our handicapped. 
I believe it is very necessary, from the standpoint of national economy 
if nothing else, when we consider today that we have in this world 
so many handicapped people. It is estimated perhaps 7 to 8 percent 
of all the world population have some handicap. Unfortunately, we 
have ours; but when we think in dollars and cents—and that is what 
the President’s Committee has placed its emphasis on, in employ- 
ment—it is good business to make people employable, make them tax- 
payers. Do not force them on the public rolls. Self respect, dignity, 
and a useful place in community life are things that are all impor- 
tant. And again I say that by giving emphasis to these things we 
are going to do a lot to help our handicapped and our Nation. Our 
example must be transmitted to other countries of the world. I am 
finding the consciousness of the need for rehabilitation in Brazil. I 
found it very definitely there. 

In India: This is a country that we must be looking at very closely, 
because it is a great country, with a tremendous number of people. 
We are sure that we could do much if we could find ways to help them 
improve the health of their people. 

There are at least 2 million blind in India, and the majority of 
those people could have their vision restored if they could possibly 
have a simple cataract operation. These are just some of the things 
that we could do to help. 

Now, we have had a lot of experience in Government in rehabilita- 
tion. In the Navy I was very happy to be able to establish a depart- 
ment of rehabilitation which functioned very well in World War IT, 
and still functions. The Army did a good job. Howard Rusk made 
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his start during the war in rehabilitation, and you do not have to 
be told how successful he has been. 

And the Veterans’ Administration, gentlemen, I want to compli- 
ment them. One of the finest programs since World War IT in the 
Veterans’ Administration has been that of rehabilitation. 

After World War I, we tried a rehabilitation program but is was 
not very good. However , you can be proud of the present program. 

So we should translate, then, the experience of Government to the 
use and the benefit of our handicapped citizens. It is right when we 
know that we can do something in Government, that we should 
then do the same thing for every man, woman, and child. And that 
is one of the reasons why we believe that we should set up so many 
facilities in the field of rehabilitation. 

Gainful employment through rehabilitation is our goal. Emergency 
treatment is the first stage of rehabilitation. Last Asveth we placed on 
the permanent rolls of the handicapped in this country more than 
100,000 people, people who were permanently d oman by injuries 
on our highways. They will require some rehabilitation and some 
training before they can be made employable. We have the hospital 
period, which is the second stage of rehabilitation. And then we 
have vocational rehabilitation the third stage, which you will hear 
more about, I am sure, later in the hearings. These are things where 
we must be sure our house is in order before we are able to talk to 
people over the world and show them that we are positively doing 
the things that are necessary for our people. 

Then we have all of the other people who are injured in the home, 
on the farm, and in industry. But the result of rehabilitation meas- 
ures should make them employable, or—as with Dr. Rhoads’ serious 
cases, that will have a few more years of life after their treatment— 
at least understand how to take care of themselves. This is a great 
step in rehabilitation of seriously handicapped people, in that they 
are not dependent on other people for their needs and wants, in other 
words independent living. 

So rehabilitation, then, has many, many steps and facets. But 
in the end we should always give thought to the proposition that makes 
the rounded whole and again puts the handicapped individual back 
where he is a productive citizen and not on our public welfare rolls. 

Well, I believe, Mr. Chairman, that you have taken a long step for- 
ward. What you have done for hospitals i in the past, we all know. 
Now this committee, I believe, is stepping forth in a program that 
will do more good for the world than anything I know. And I get 
around the world a lot, and I am able to talk to many people. This is 
something that will bring us good will. And we need it. We need 
to reestablish ourselves in many areas of the world. 

This is a constructive step forward in world health, and in the 
administration of it. I am delighted to see how you propose setting 
it up. As to money, Mr. Chairman, you are being very modest, but 
I believe that it is better to start modestly. 

Thank you very much. 

I will be very glad to answer any questions, if I can, that you may 
have in your minds, where you may think I have some competence. 

The CuatrmMan. You have brought us an excellent statement and 
a most helpful one. 
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I was very much interested in what you said about what the Vet- 
erans’ Administration had done in the field of rehabilitation. I might 
say that 2 years ago this spring we had a demonstration of just what 
has been done by the Veterans’ Administration. Veterans came before 
us, some with no arms, some with no legs. It was certainly wonder- 
fully inspiring and challenging, the presentation that they made 
here that day. 

Dr. McIntire. I want to say one more thing on that. That is 
right. These visible demonstrations are excellent, but the hidden 
handicap, Mr. Chairman, is a difficult thing to find and face. Those 
are some of the things. 

And as to the Veterans’ Administration, our old friend Mel Maas, 
who succeeded me as Chairman of the President’s Committee, is one 
of the greatest demonstrations of what can be done by a good organiza- 
tion. And they did it. 

The CHatrMan. Isn’t he? I served with Mel when he was in the 
House of Representatives. And then, as you know, he afterwards 
lost his sight. Now he is totally blind. But he devotes his life to 
going all over the country on behalf of the handicapped. 

Dr. McIntire. He is one of the fine examples of what can be done. 

The CHarrMan. In this great cause, yes. A wonderful man, as you 
say, wonderful. 

You have certainly brought us a most excellent statement, Admiral, 
and we are deeply grateful to you. 

Senator Yarborough. 

Senator Yarsoroucn. This isa wonderful statement. No questions. 

The Cuarrman. Senator Williams, any questions? 

Senator Wriurams. No. I just wanted to say I followed the Ad- 
miral’s work with admiration and respect. 

The CHarrman. That was certainly very fine, Admiral. We are 
deeply grateful to you. 

We will put Admiral McIntire’s statement in the record in full. 

(The statement of Dr. Ross T McIntire follows :) 


PREPARED STATEMENT OF VICE ADM. Ross T McINTIRE, MC SURGEON GENERAL, 
U.S. Navy (REt.) 


It is with a great deal of pleasure and satisfaction that I appear before the 
committee today in support of S.J. Res. 41. The purpose of this resolution, as 
stated in section II, is a long step forward in the promotion of world peace. 

Healthy human beings are not given to making trouble. In this time of great 
stress, we are expending much energy in finding ways and means to promote 
national security. Too often we look at the material side and give too little 
thought to our conservation of human resources. It is well to be prepared with 
all modern means of prevention of war, and also to protect our Nation in the 
event of war—but one of the human failures is ignoring physical fitness, and this 
was brought out in dramatic fashion in the early years of World War II. 

My experience in the field of preventive medicine goes back many years. It 
was my good fortune to have been a pupil at the Naval Medical School when 
such giants in the field of preventive medicine as Goldberger, who discovered the 
cause and treatment of pellagra ; Stiles, in hookworm disease; Francis in psitta- 
cosis, and other great leaders in the field of public health, were prominent among 
our teachers. The Navy Medical Department had close liaison with the Public 
Health Service then, as it does today. I can think of no better place to set up this 
program than in the National Institutes of Health. 

Prevention of disease should be our ultimate goal. It is well to know modern 
treatment, but this is surely not the answer. In the past 20 years, research has 
gone forward at a rapid pace in the cause and prevention of disease. To extend 
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this a step further, the purpose of this bill, on an international basis, will not 
only create good will, but will encourage the exchange of information between 
research laboratories and workers in many of the countries of the world. Not 
only will this lead to the improvement of health in these countries, but will be of 
great benefit to our own country. 

Our experience in World War II taught us that diseases in many parts of the 
world present themselves in a form to which we were unaccustomed. Control of 
these diseases was extremely difficult and our morbidity rates were very high. 
Our operations in the South Pacific brought our personnel in contact with malaria, 
fungus diseases, and many exotic diseases of the tropics. Our records showed 
more men on the sick list from disease, than from battle casualties. 

With transportation as it is today, the countries of the world are being drawn 
closer—and when one realizes that an individual can travel from any part of 
the world to another within 24 hours, it is easily understood that transmission of 
disease, from any part of the world is a positive thing. 

We know, also, that diseases originating in the tropics present entirely different 
symptoms when transmitted to human beings in a temperate zone. The various 
diseases of viral origin present violent symptoms when carried to other parts of 
the world; so different from those present when in the area in which it originated. 
A good example of this is the last influenza epidemic, which originated in Asia. 

Research should be carried on intensively in this broad field of virus diseases. 
In a recent press article, we learn that more than 100 seamen in the U.S. Navy, 
on duty in the Mediterranean, contracted infectious hepatitis, which is a disease 
of virus origin. Again—experience in World War II recorded thousands of 
casualties from this type of disease in the Mediterranean and African theater. 

The American Typhus Commission for World War II, of which I was a mem- 
ber, furthered intensive research in the prevention of this very deadly disease. 
At the present time, the Medical Department of the Navy operates a modern 
research laboratory in Cairo, Egypt, which has performed an outstanding service 
to not only American personnel, but to the health of the people of the Middle 

ast through its research findings and through the teaching of personnel from 
many of the Arab countries. 

In our country, we have many diseases that have not yet been conquered. 
Measles kills more children yearly than poliomyelitis, and causes tens of thou- 
sands of children to be physically handicapped by damage to ears, kidneys, and 
other vital organs. The neuromuscular diseases require concerted effort in find- 
ing the cause. A great example of what can be done by intelligent and concen- 
trated research is the conquest of the virus of anterior poliomyelitis. 

The cause of cardiovascular disease must be found before this great killer 
can be stopped. Cancer stands in the same need. It is imperative that we 
broaden and intensify studies in genetics, in the investigation of the cause of 
malignancies. The same is true in determining the cause of malignant blood 
diseases. 

The list of diseases still to be conquered is too long to go into here—the points 
I make are applicable to all. In our own country, we approach this problem on two 
fronts—the social and the economic. From the social standpoint, it is ideal to 
have a healthy citizenry. From the economic standpoint, it is imperative. 

The purpose, then, as to research in the cause, diagnosis and treatment of 
disease, can be accomplished by an intelligent program which can be framed 
under this bill. At the same time, it is a very necessary thing to establish a 
more comprehensive plan for rehabilitation of our physically handicapped 
citizens and find ways and means to return them to as near a normal state as 
possible—making them useful individuals in their communities. 

It is estimated that there are between 25 to 30 millions of men, women, and 
children who have a physical disability serious enough to prevent them from 
leading normal lives. This is a direct threat to our economy. The President’s 
Committee for the Employment of the Physically Handicapped, of which I am a 
member, and its chairman for a period of 7 years, has taken positive steps since 
World War II to inform the emplovers of the Nation of the advisability and 
necessity of employing physically handicapped persons. 

Rehabilitation may be divided into four parts: (1) The discovery of the dis- 
ability—from whatever cause; (2) medical and hospital care; (3) retraining 
and vocational measures; (4) gainful employment. 

Rehabilitation, following World War I was not satisfactory. The lack of 
trained personnel and proper facilities prevented the sort of service that we now 
know today is allimportant. As Surgeon General of the Navy, it was my duty to 
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establish a department of rehabilitation in the Medical Department of the Navy, 
which would return to useful existence the men and women of the Navy and 
Marine Corps who were damaged by injury or disease. This was accomplished 
in excellent fashion. The Army did a similar service following World War II. 

A number of us decided that the experience of wartime rehabilitation service 
should be transmitted to the good of physically handicapped citizens. The Con- 
gress has been extremely helpful in this matter and a good start has been made 
throughout our Nation in this regard. 

The surface has only been scratched. Each year we place on the permanent 
rolls of our Nation more than 250,000 people who have permanent damage from 
accidents on our highways or farms, in industry and in our homes. Last year, 
less than 75,000 physically handicapped people were given rehabilitation. There 
is a backlog, today, of more than 244 million people with a physical handicap of 
one sort or another. With proper training, and rehabilitation service, these 
people could be made available for employment and—instead of taking money 
from the tax rolls—be taxpayers. 

In my various travels through the world, I find nations becoming more con- 
scious of the need for similar service in their countries. In India, there are 
more than 2 million blind who could be given sight if facilities were available. 
On a visit to the Philippines 2 years ago, I had the opportunity to discuss with 
the then President, Magsaysay, their plans for bettering the health of their 
people. The Philippines is a democratic nation and has resisted the Communists 
at every turn. The rural health of that nation needs all the help that can be 
given it. The need is great there, for medical personnel in all classes. Magsay- 
say believed that if his people were on a high healthy level, communism would 
never have an opportunity to flourish there. 

In this program that is proposed in the bill, we have a great responsibility to 
see that our research program in the prevention of disease, and all other aspects, 
is such that it will be a good example for other countries to follow. If it is not 
well-balanced, we cannot expect to see the results in parts of the world, where so 
little has been done, go forward. Our understanding, today, has changed greatly 
from what it was at the turn of the century. We know that many countries 
have excellent methods in the control of disease—their research institutions are 
fully abreast those of ours and exchange of ideas, technical knowledge and per- 
sonnel will be to mutual advantage. 

The field of science has no definite boundaries. These are things we have 
learned in the immediate years. The man in science, whether it be in medicine 
or surgery, electronics or nuclear physics—all speak the same language—though 
the tongue may be different. What better method can we use than this inter- 
national interchange of knowledge and information which pertains, directly and 
indirectly, to the prevention of disease. 


The Cuatrman. Our next witness will be Mr. FE. B. Whitten. 

Mr. Whitten, we are happy to have you here, sir. You received 
your B.A. degree from Millsaps College in Mississippi, but for your 
M.A. degree you came to the University of Alabama. Is that right? 

Mr. Wurrren. That is correct, Senator. 

The Cramrman. You were 17 years an administrator in Mississippi 
public schools; supervisor of physical restoration, Mississippi Voca- 
tional Rehabilitation Division; director of Mississippi Vocational Re- 
hablitation Division for 2 years; executive director of National Re- 
habilitation Association since 1948; member of the Executive Commit- 
tee of the President’s Committee on the Employment of the Handi- 
capped; member of Joint Commission on Mental Health and Illness; 
treasurer and member of the Executive Committee of American Hear- 
ing Society; member of the Committee on Aging of National Social 
Welfare Assembly; and professorial lecturer, George Washington 
University. | 

IT am sure, Mr. Whitten, you were as gratified as we were to hear 
that fine statement of Admiral McIntire’s. 
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STATEMENT OF E. B. WHITTEN, EXECUTIVE DIRECTOR, NATIONAL 
REHABILITATION ASSOCIATION 


Mr. Wurrren. I wanted to start off, Senator, by saying that it is 
a real pleasure to follow Admiral McIntire, whom we all admire so 
much, in supporting this bill in general and also in giving some em- 
phasis to the meaning that it might have in the rehabilitation of the 
world’s handicapped people as time goes on. 

The Cuamman. Now we would be only too happy, sir, to have 
you proceed in your own way. 

Mr. Wuirren. I am executive director of the National Rehabili- 
tation Association, as you have indicated. This is an organiza- 
tion of 18,000 individuals concerned for the rehabilitation of the 
Nation’s physically and mentally handicapped citizens. The organi- 
zation has membership in all of the States and Territories and has 
affiliated State and local chapters in over three-fourths of the States, 
Its principal concern over the 35 years of its existence has been to 
promote in any way possible the rehabilation of physically and men- 
tally imparied individuals. This being true, we are naturally in- 
terested in Senate Joint Resolution 41, which would establish in the 
Department of Health, Education, and Welfare the National Ad- 
visory Council for International Medical Research, establish in the 
Public Health Service a National Institute for International Medical 
Research, and which has as its general objectives the mobilization 
of the efforts of medical scientists and research workers for an assault 
upon disease, disability, and impairment on a worldwide basis. 

The accomplishment of the purposes of this legislation will con- 
tribute significantly to the objective of the National Rehabilitation 
Association, which is to assure to every handicapped man and woman, 
boy and girl, an opportunity to achieve a happy and useful life. 

In our opinion, this legislative proposal has two important aspects; 
first, the effect it may have on the health and general well-being 
of mankind in this country and throughout the world; and, second, 
the effect it may have on relationships among nations. 

Three ideas seem axiomatic in any consideration of this measure. 
First, disease and disability recognize no national boundaries. People 
of all lands are affected by the same disabling conditions, and conta- 
gious disease may sweep around the world in a few months. If for 
no other than selfish reasons, one must be concerned for the health 
of his fellow man in every section of the globe. 

The second axiom is that scientific ability and research talent bear 
no label of nationality. We are proud, of course, that our own sci- 
entists are making valuable contributions to the solutions of world 
health problems, but we must and do gladly recognize the contribu- 
tion that men of other nations are making to our own health and 
security. 

Third, it seems axiomatic that a purely nationalistic attack upon 
health problems is extremely wasteful of time, scientific effort, and 
money. If as a result of passage of this legislation substantial prog- 
ress can be made in the next few years toward developing a more 
effective machinery for the exchange of research information among 
health scientists, the result would, in our opinion, fully justify all 
that will be spent on the proposed program. 
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In saying this, we are not unmindful of the fact that many scientists 
are doing what they can individually to keep up with developments 
in other lands, and that some efforts to coordinate research are being 
made under private auspices. We think all will agree, however, 
that present efforts are almost insignificant in view of the immensity 
of the problem. By means of study and investigations, training of 
research personnel, and cooperative research projects, we may con- 
fidently expect to add significantly to the world’s knowledge and 
understanding of many of the current diseases and disabilities that 
plague us. 

As important as is its potential contribution to the improvement 
of the health of the world, the potential of this legislation for improv- 
ing relationships among people of various nations is even more signi- 
ficant. For many years, our Nation has been pouring out billions of 
dollars to help other nations. Most of this has been for military 
assistance, but substantial sums have been spent on economic assist- 
ance programs. There has been much disappointment that our 
bounty apparently has not resulted in making and holding friends. 
This may have been partially because our motives have been mixed. 
While we fully believe that the American people want to help their 
fellow man in other parts of the world, the debates in Congress and 
sometimes we fear the administration of these programs has em- 
phasized too much our own national interest. Criticisms of our 
efforts have appeared both at home and abroad. 

At the same time, some efforts have been made to help nations attain 
better health. Some of these projects are being carried on by affiliates 
of the United Nations. Other efforts have been made by foundations 
and individuals. Such efforts have been almost uniformly beneficial 
in achieving their immediate aims and have resulted in great gains 
in understanding between men of different nationalities. 

I am more familiar with projects of this kind in the rehabilitation 
area and shall speak briefly about these. 

I do not believe there is a better way to show our real concern for 
other people than to help them rehabilitate their handicapped fellow 
citizens. In 1957, I attended the World Congress of the International 
Society for the Welfare of Cripples in London. Representatives 
from many nations and from all continents were present. I was 
made humble by the zeal of these people, regardless of their race or 
nationality, to do something to rehabilitate their handicapped citi- 
zens. 

I was further humbled when I came to understand better the dif- 
ficulties under which many of these people worked and how they 
looked to the people of this country for leadership. This congress 
was the nearest thing to a world brotherhood I have ever experienced, 
although from Curtain countries, including Russia, were repre- 
sented at this congress. I know how the people of other countries 
appreciate the visits of technicians from this country who help them 
organize their rehabilitation programs. I know how much they 
appreciate the services their handicapped people have received when 
they have come to the United States for rehabilitation services. I 
have found islands of genuine friendliness and hospitality in rehabili- 
tation centers throughout Europe, many of them having personnel 
that have received their training in this country. 
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One of the most notable achievements in international good will 
resulting from rehabilitation activity is to be found in Mexico, where 
for 5 years a rehabilitation technician from this country, under the 
auspices of the International Cooperative Administration, has been 
assisting the Mexican Government in establishing a national rehabili- 
tation program. Not only is significant progress being made in the 
rehabilitation of the handicapped, but everywhere we found concrete 
evidences of good will toward this country. We found that even a 
former President of Mexico, still regarded by many as the strong man 
of that country, and almost openly an anti-American in his senti- 
ments, has been strongly moved by the help that a crippled friend 
has received in this country. 

Results of such programs spread like waves on a lake. In Mexico 
City, I saw a small but very efficiently operated facility for teaching 
deaf children, the first to be established, incidentally, in that great, 
country. Two young women trained in this country were the chief 
instructors and, significantly, students from seven other Latin Amer- 
ican countries were studying under them, expecting to go back to their 
own countries to develop rehabilitation programs for their own deaf. 

Tn all of the small programs that have been developed on an inter- 
national basis, and of all the visits of the American technicians to 
foreign countries to help in rehabilitation programs, I know of not 
one single program or visit which has backfired to hurt our relation- 
ships with other nations. 

The rehabilitation needs of many countries, particularly those in 
Africa and Asia, are very great. People of these countries are plead- 
ing for help, not so much for money as for know-how. There is a 
tremendous potential for the improvement of international under- 
standing to help these people plan to rehabilitate their handicapped. 
And I am hopeful that under this resolution, many research and 
demonstration projects will be developed. 

The importance of rehabilitation in helping to achieve the objec- 
tives of this resolution are such that certain administrative features 
of the resolution become very important. 

Let me say parenthetically, Mr. Chairman, that since this testimony 
was prepared, I have heard that testimony has been introduced that 
would call for a rather radical change in the administrative setup as 
suggested in the resolution as it is now before us, which, I think, 
makes the statements that I want to make here more pertinent than 
they might have been otherwise. 

In our judgment, it is extremely important that authority to_ad- 
minister the programs be lodged in the Office of the Secretary. In a 
program that involves relationships at high levels with officials of 
other governments, it would not seem appropriate that authority to 
administer this resolution be established at lower than the Cabinet 
level. Administration in the Secretary’s Office would also assure that 
the resources of the entire Department of Health, Education, and Wel- 
fare are utilized in carrying cut the provisions of this resolution. 

Second, it is important that the resolution set forth the obligations 
and responsibilities of the Office of Vocational Rehabilitation, the 
Children’s Bureau, the Surgeon General, and other units of the De- 
partment of Health, Education, and Welfare, which are in such a 
position as to contribute to the attainments of its objectives. 
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That is done in the bill as it is now written. The Office of Voca- 
tional Rehabilitation, for instance, is now administering substantial 
programs of research and demonstration and training of personnel 
in the rehabilitation field and is in a position to make a vital and 
constructive contribution to the development of programs contem- 
plated in the legislation. 

The Children’s Bureau, although involved in research to a lesser 
degree, nevertheless has an important responsibility and can make 
an important contribution. The contribution of the Public Health 
Service, with its many divisions, is, of course, obvious. 

[ might say here that I fear that mere consultation and advice 
is not the method to assure that the utilization, maximum utilization, 
of all of the units will be attained. 

Third, since the programs contemplated in this legislation will 
involve several of the constituents of the Department of Health, 
Education, and Welfare, it is important that the National Advisory 
Council contemplated in the act be established in the Office of the 
Secretary rather than in any one of the constituent units. It is also 
important that the composition of this Advisory Council be such as 
to assure the broadest possible representation of viewpoints in the 
health, rehabilitation, and research fields. The effective administra- 
tion of this legislation will require a thorough understanding not 
only of health and rehabilitation programs themselves but of the 
complex professional and program relationships that exist in this 
field. 

It will require, likewise, a sympathetic understanding of problems 
existing in many areas of the world, and, needless to say, Initiative 
and resourcefulness in seeking solutions. 

In conclusion, let me state that this legislation, in our opinion, will 
place the U nited States in a position ‘of le: adership in an area in 
which it may lead with confidence. Better than almost any con- 
ceivable program, it will demonstrate the interest and concern of our 
people for human beings all over the world, without regard to race, 
to nationality, or to creed. The passage of this legislation may very 
well be considered in the years ahead one of the most important steps 
ever taken by this country to bring about a better understanding 
among the nations of this earth. 

The CuatrMan. Doctor, of course, we know that we have a limited 
number of people in the field of rehabilitation. Is that not true? 

Mr. Wuirren. Yes, sir. 

The CuHatrman. And any research that would make it possible for 
them to do their work more expeditiously or with less time consumed 
on their part would be tremendously helpful; would it not? 

Mr. Wuirren. It would. 

The CHatrmMan. You would look forward to the consummation of 
some such result, would you not, through this legislation ? 

Mr. Wutrren. We would; yes. Of course, as you know, the pas- 
sage of Public Law 565 a few years ago, in which you partic ipated, 
has set up training programs in the Office of Vocational Rehabilita- 
tion, also limited programs of research and demonstration, and these 
have proved to be very helpful, although they are re: ally just making 
a beginning in the solution of the problems of personnel and researe h. 
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Yes; we would expect to get very tangible benefits from this legis. 
lation, which would improve rehabilitation in this country as well as 
elsewhere. 

The Cuarrman. In other countries, too? 

Mr. Wuirren. Yes. 

The Cuamman. Do you find much of this rehabilitation research 
going on in other countries today? I guess not. 
~ Mr. Wurrren. I do not think you could say a lot, Senator, although 
you find efforts. At times it almost brings tears to your eyes to see 
how they are trying to carry it on and under what meager circum- 
stances. 

I remember a young scientist in Mexico City this fall talking with 
me an hour. He wanted to talk about what he could do if he had 
equipment, what he could do if he had personnel to help him. But 
he was not discouraged. He was carrying on with what he had. But 
he knew enough about the possibilities to know that his time was toa 
considerable extent being wasted. 

The Cyarrman. I recall it has not been too long ago since a little 
prince from Saudi Arabia came over here, I believe, seeking 
rehabilitation. 

Mr. Wuirren. Yes, sir: I remember that quite well. 

The Cuatrman. I remember at the time what that meant from the 
standpoint of friendship and the prestige of the United States. Was 
that not true? 

Mr. Wuirren. Oh, it was marvelous. In fact, I think we could say 
for a good many months it. was probably more important than any- 
thing that could happen in our relationships with the Middle East. 

It is true that now the balance of power may be shifting in Saudi 
Arabia; but it certainly was effective. Dr. Rusk and Dr. Kessler and 
other physicians in this country can tell you scores and scores of cases 
where handicapped people have been brought to their centers for 
treatment and where little islands of friendship have developed that 
nothing in the world could ever sweep away. 

The Cuarrman. Senator Yarborough ? 

Senator YarsoroucH. Mr. Whitten, this has been a very helpful 
statement, and I am very much impressed by the fact that from your 
vantage point as Executive Director of the National Rehabilitation 
Association, with that broad experience, you have not known of a single 
instance, of a single one of these programs, that has backfired or hurt 
our relationships with other nations. I think it is significant that 
out of all of this, there has not been a single instance. And you would 
have heard of it? 

Mr. Wuirren. I think I would. And that is why I said in my con- 
cluding statement that this is an area in which we in this country can 
lead with confidence, and also I might say an area in which the world 
is looking to us for leadership. 

This is not a matter of our pushing ourselves upon them, but re- 
sponding to a very deep heartfelt need that they have for us and what 
we can do for them. ‘ 

Senator Yarzoroueu. I think bringing us this summary of infor- 
mation which you have accumulated from your knowledge of this 


pra has been very helpful to the Senate in the passing of this 
egislation. 


Mr. Wuirren. Thank you, Senator. 
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The Cuatrman. Senator Williams? 

Senator Wixtxt1ams. No questions. I certainly agree with my friend 
from Texas, Senator Yarborough. 

The CuatrmMan. You have brought us a splendid statement, and we 
are deeply grateful to you. 

Mr. Wuirren. I am certainly grateful for the opportunity of 
coming. 

The Cuatrman. Our witnesses tomorrow will be Dr. Martha Eliot, 
head, Department of Maternal and Child Health, Harvard School of 
Public Health, Cambridge, Mass.; Mr. Leo Cherne, chairman, board 
of directors, International Rescue Committee, New York City; and 
Mr. Basil O’Connor, president, the National Foundation, president 
of the International Poliomyelitis Congress, and president, National 
Health Council. 

The committee will now stand in recess until 10 o’clock in the 
morning. ; 

(Whereupon, at 11:25 a.m., the committee recessed, to reconvene 
at 10 a.m., Friday, February 27, 1959.) 
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INTERNATIONAL HEALTH AND MEDICAL RESEARCH 
ACT OF 1959 


FRIDAY, FEBRUARY 27, 1959 


U.S. SEenaTE, 
CoMMITTEE ON LABOR AND Pusiic WELFARE, 
Washington, D.C. 

The committee met at 10 a.m., pursuant to recess, in room 4232, Sen- 
ate Office Building, Hon. Lister Hill (chairman) presiding. 

Present : Senators Hill (presiding) and Williams. 

Committee staff members present: Stewart E. McClure, chief clerk; 
William G. Reidy and Raymond Hurley, professional staff members. 

The CuarrMan. The committee will please come to order. 

Our first witness this morning is Dr. Martha Eliot. 

Doctor, will you come forward, please? You are an old friend of 
this committee. You have helped us out many times and you have 
given us much valuable advice. We certainly welcome you here. 

Dr. Eliot received a doctor of medicine degree in the Johns Hopkins 
School of Medicine; she was director of the Division of Child and 
Maternal Health of the Children’s Bureau from 1924 to 1934. She 
has served with great distinction as a leading spirit in and Director of 
the Children’s Bureau over a period of 20 years. She was a U.S. rep- 
resentative on the Executive Board, United Nations Children’s Fund. 
She was a member of the U.S. delegation to the First World Health 
Assembly held in Geneva in 1948; Chairman of the Expert Committee 
on Maternal and Child Health of the World Health Organization. 

We are glad to have you here and would be glad to have you proceed 
in your own way, Doctor. 


STATEMENT OF DR. MARTHA ELIOT, HEAD, DEPARTMENT OF 
MATERNAL AND CHILD HEALTH, HARVARD SCHOOL OF PUBLIC 
HEALTH, CAMBRIDGE, MASS. 


Dr. Exror. Senator Hill, I am, of course, most happy to be here 
and to support the International Health and Medical Research Act, 
which you have introduced with the cosponsorship of so many other 
Senators. 

I am glad to support the general purposes of this measure, namely, 
the production of new knowledge through research to be carried out 
by international organizations and by individuals, universities, and 
other types of research agencies in many other countries than our own 
with whatever help it is appropriate for our country to give them. 

For the United States to make resources available to scientists the 
world over in the amounts specified in this joint resolution is to repay 
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only in a small way the very great gifts that have been made to us by 
scientists from other countries. 

Though in my remarks I shall speak chiefly about the general provi- 
sions of this joint resolution, I would like to indicate now my satisfac- 
tion that the purposes are so worded, especially in section 2(1) (C) 
that emphasis can be put on research related to the growth and devel- 
opment and general problems of children not identifiable in terms of 
disease entities. 

I do not belittle the research on disease, but I think with respect 
to children, it is very important that we consider not only disease, but 
the problems of their growth and development, which are many. 

It is of greatest importance to children in our own country, as 
well as in others, that research in these general problems be pressed 
forward in many countries so that we can have a better understanding 
of the reasons why behavior disorders develop and often continue into 
adult life. I shall return to this later. 

The first general point I want to make has to do with the utiliza- 
tion of the international organizations in the implementation of the 
program of research proposed in this joint resolution. I am partic- 
ularly concerned that the United States, as a member agency in the 
World Health Organization, should do everything in its power to 
strengthen the current work of that organization and to utilize its 
facilities, services, and tremendous worldwide prestige to the maxi- 
mum in the furtherance of research to improve the health of people 
everywhere. 

As this collaboration goes forward, there will be great opportunity 
for the World Health Organization te develop its research pro 

The World Health Organization was given as its first function by 
the 60 or more nations that framed its constitution, the responsibil- 
ity and the authority “to act as the directing and coordinating author- 
ity on international health work.” This constitution sets forth many 
ways in which the World Heatlh Organization should assist govern- 
ments by stimulating, fostering, and cooperating in their work. It 
furthermore places upon the World Health Oragnization the respon- 
sibility “to promote and conduct research in the field of health.” 

Since the World Health Organization is thus in a strategic position 
to foster and develop the purposes of the joint resolution, I was most 
happy to see expressed in the preamble to the resolution and in sec- 
tions 1 and 2(4) the intent to cooperate with and support the research, 
research-training, and research-planning endeavors of the interna- 
tional organizations. I am pleased that the World Health Organiza- 
tion should be named first. This seems to me appropriate. 

I would suggest, however, that the Food and Agriculture Organ- 
ization. be named also in both the preamble and in sections 1 and 2(4). 
The World Health Organization collaborates with the Food and Agri- 
culture Organization in many ways. Both organizations are con- 
cerned with research into the quality of foods for human nutrition 
and into the diseases of animals that are transmittable to man. 

I would like to say also that the United Nations Children’s Fund, 
through its function of making available supplies and equipment, has 
aided the research and other work of these organizations materially. 

By naming the Food and Agriculture Organization at these points, 
emphasis would be given to the importance of nutrition to health and 
to the need for collaboration between these organizations. 
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In these efforts to learn more about nutrition as related to the health 
of children, the United Nations Children’s Fund has a great concern 
even though it is not involved in carrying out research itself. 

As you know, the Chief of the Children’s Bureau is the representa- 
tive to this organization, and has had great interest and concern in 
the development of its program. 

In many countries of the world, millions of children and pregnant 
and nursing mothers are seriously undernourished because of in- 
sufficient protein-containing foods, and large numbers of children 
die in early childhood for this reason. These are the children who are 
not fortunate enough to have milk as our children do. 

Still further research into the production, preservation, and utili- 
zation of milk, especially the milk of animals other than the cow, and 
of other protein-containing foods would be of untold benefit to these 
children. Already the Children’s Bureau has been working with the 
World Health Organization and the Food and Agriculture Organiza- 
tion through its representation itt UNICEF on these matters. 

With respect to the provisions of this joint resolution that implement 
the utilization of these international organizations, I shall have more 
to say in a few minutes, and some amendments to suggest in this re- 
spect. 

Many of the witnesses that this committee has already heard have 
no doubt spoken of the great prevalence and high death rates among 
children, as well as adults, from cancer, heart disease, and the major 
killing and disabling infections such as malaria, tuberculosis, yaws, 
trachoma, or leprosy. You have heard of the laboratory and field 
research still necessary to find the causes of these diseases and how 
to prevent or cure them. There is no telling in what laboratory or 
what country new discoveries will be made that will turn the tide of 
these diseases more surely and more quickly than at present. I do 
not need to go into these types of basic research. I am concerned, 
however, that careful epidemiological investigations and research be 
undertaken in many countries by public health authorities to add to 
our present knowledge of the environmental factors involved, to study 
in communities and individual families the extent and distribution of 
the diseases, and thus to pave the way for the most effective applica- 
tion of new knowledge as it is acquired. Action research to demon- 
strate methods of application of knowledge is also required. 

This is the type of research done by the Children’s Bureau to help 
establish the causes of infant and maternal mortality. 

Take, for example, trachoma—the disease which blinds many thou- 
sands of persons every year. Some progress is being made in basic 
research to determine its causes. It may be several years before we 
know how to prevent it. In the meantime, we know something of its 
prevalence, but not enough. 

We know that individual cases can be cured with certain anti- 
biotic drugs, but that reinfection is all too common. We do not yet 
know enough about conditions of family living and other environ- 
mental factors that result in its spread. Further epidemiological 
studies of this disease are needed. Likewise, carefully controlled 
action research in which adults as well as children are treated with 
antibiotics on a communitywide basis would help to develop more 
effective, economical ways of putting our present knowledge to work 
and save the sight of many thousands of children. 
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I would also like to cite our own problems of getting preschool age 
children immunized with Salk vaccine to protect them against polio- 
myelitis. The recent epidemics in Detroit, in West Virginia, and 
other places were localized to a great degree among preschool age 
children in low economic families. Most of these children had not 
been vaccinated. 

What is greatly needed are studies by child health workers as to 
why there is resistance among many people to having their children 
immunized. The economic, social, and cultural problems involved 
have not been studied; help will be needed from people who under- 
stand the behavior of groups, that is, sociologists, social psychologists, 
and others; nor have the child health authorities demonstrated ade- 
quately the procedures that must be used to reach out to these families 
that do not understand why vaccination is important. 

Though this particular investigation would not fall within the 
scope of this joint resolution, that is, investigations in our own coun- 
try, it illustrates the kind of operational or action research that 
should be undertaken to bring out factors that influence the varying 
degrees of success of the use of Salk vaccine in different countries 
and communities. These are the types of research that should be done 
through the World Health Organization and UNICEF with the col- 
laboration of the Children’s Bureau and others of our own agencies. 

Similar studies of maternal and child health procedures in several 
countries with differing social and cultural customs would throw light 
on the steps that must be taken if even such well recognized preven- 
tive measures as vaccination against smallpox or immunization 
against diphtheria, whooping cough, and tetanus are to be success- 
fully introduced in these areas. 

Studies should be undertaken or stimulated by the maternal and 
child health staff of the World Health Organization and by collab- 
orative investigations in a number of member countries that would 
point the way to new methods of work. | 

The problem of mental disease in the United States and that of the 
current rise in juvenile delinquency are well known to vou and other 
members of the committee. That there is a relation between these 
behavior disorders and the stresses and strains on family life that 
are associated with industrialization and urbanization would seem 
to be apparent. 

In many other countries a similar process of industrialization is 
moving forward rapidly. For this and other reasons, increasing 
migrations of people from rural areas to cities are taking place. 
This may mean great congestion of people in these cities, worsening 
housing conditions, and the breakup of many large extended family 
groups into small nuclear family groups. Many children may no 
longer have the resources of the wide family group to give them the 
sense of belonging that people, especially children, need. 

These wide family groups are very common in other countries than 
our own, much more common. It is important that many of the 
benefits of this wide family group to children be maintained as far 
as possible. 

As the process of urbanization and industrialization develops, it is 
likely that more women will go to work away from home and little 
children may be increasingly deprived of their mothers’ close super- 
vision and continuing affectionate care. 
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In 1950 the World Health Organization made an outstanding con- 
tribution to knowledge in this field when it sponsored two studies— 
one by Dr. John Bowlby of the Tavistock Clinic in London of what 
was then known about the relation of maternal care to mental health, 
and the other by the late Dr. L. Bovet of Lausanne, Switzerland, 
on the psychiatric aspects of juvenile delinquency. The reports of 
these two studies have been of great value to us in the United 
States. 

Other investigations should now be undertaken to throw still more 
light on the factors that contribute to healthy personality develop- 
ment in children. Some of these should be carried out in countries 
that are just beginning to be industrialized. The World Health 
Organization and the World Federation for Mental Health could 
well carry responsibility for such studies. 

With respect to investigations of still other aspects of the health 
of children, the experience of our Children’s Bureau can be of mate- 
rial assistance. Under its primary mandate from the Congress “to 
investigate and report upon all matters pertaining to the welfare 
of children and child life,” the Bureau has made studies in the 
health and closely related socioeconomic fields that have already been 
beneficial to children and mothers in other countries as well as our 
own. 

Today countries with high maternal and infant mortality rates, or 
those like ourselves, with high perinatal mortality rates, can benefit 
still further from this experience. Many countries are struggling 
with economic and social problems that affect the health of children 
adversely and which are similar to those with which the Children’s 
Bureau and our States have struggled for many decades. 

However, customs of these countries with respect to maternity care 
and child rearing differ widely. Ways may need to be worked out 
locally through study and research to modify these customs to some 
extent if adequate protection of maternity, satisfactory treatment of 
the complications of pregnancy, and good care of newborn infants are 
to be assured, and if methods of feeding babies when weaned are to 
be instituted that will reduce the present very high mortality rates 
in these other countries. 

For example, we know far too little about the causes of the anemias 
of pregnancy which are very prevalent throughout the world, and 
which increase the mortality rates among mothers; about the effect on 
the outcome of pregnancy of the overwhelming infestations with 
worms of various types which many pregnant mothers carry around 
with them; about the prevalence of complications of pregnancy, such 
as toxemia; or about the causes of premature delivery. 

High priority should be given to epidemiological, clinical, labora- 
tory, and field studies of the diarrheal diseases of infancy and early 
childhood with a view to defining more clearly the factors in the en- 
vironment and those in the child and how to treat and prevent them. 
Of equal importance are similar studies of the nutritional deficiency 
diseases which underlie much of the excessive mortality and morbid- 
ity among the children of the world. 

Measures for the control of intestinal worms are urgently needed, 
but they cannot be instituted on the scale necessary until research 
finds methods which would be practical for widespread application 
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in towns and villages. Such methods would have to include drugs 
for treatment that would be nontoxic, inexpensive, and yet effective. 

As in the case of pregnant women, these heavy infestations of 
worms in children—something we practically never see in this coun- 
try—are a great hazard to their health and nutrition. 

These are everyday problems affecting millions of children in many 
countries. They must be given far more attention by research 
workers. 

A long list can be drawn up of other studies that should be spon- 
sored by the Children’s Bureau to find ways of saving the lives of 
infants and children and at the same time of increasing the chances 
that each child should have of reaching maturity in health and being 
able to realize his full potential for education and work. This list 
would include studies of : 

Birth registration: Accurate registration of births and deaths is 
essential to enable health authorities to know of progress in combat- 
ing infant and maternal mortality, and to measure the effectiveness 
of different measures employed to this end. 

Child rearing practices that tend to promote or interfere with the 
child’s growth and development, physical or emotional. 

Growth patterns among children in different countries, and in dif- 
ferent social, economic, and cultural situations. 

Standards of care of full term and prematurely born infants. 

Causes, incidence, and prevalence of many types of crippling and 
handicapping conditions in children such as hearing and speech de- 
fects, vision impairment, epilepsy, congenital malformations, cerebral 
palsy, poliomyelitis, heart disease, mental retardation, and how they 
can be prevented. 

Methods of providing adequate health supervision and medical care 
to infants, preschool and school-age children under varying condi- 
tions in different countries, and of the costs of such supervision and 
care. This would include methods for integrating the care of handi- 
capped children within the health and medical services provided for 
all children. 

The effectiveness of auxiliary health workers both for maternity 
care and health supervision of children and of the training necessary 
to raise the standards of care. The adequacy of training and prepara- 
tion of professional personnel to work in rural areas and cities of 
the rapidly developing countries. This would include maternity, 
pediatric, and child-health specialists, general practitioners, dentists, 
nurses, social workers, nutritionists, health educators, and so forth. 

If the results of research and of many studies and investigations 
of the types suggested above are to be put into practice effectively 
to improve the health and welfare of children they must be accom- 
panied by field studies of the best methods of organizing the pro- 
grams at all-levels of government from the village to the large 
city or State. .This would involve careful investigation of the various 
possible types of organization, taking into consideration the cultural 
patterns and geographic distribution of the people as they affect 
health, and investigation of the psychological aspects of the intro- 
duction of new types of care or resources for care. All these are the 
kinds of research for which the Children’s Bureau should be the 
principal U.S. cooperating agency. 
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I would like to say at this point also that it is of utmost importance 
for workers who go from the United States to other countries, to 
understand thoroughly the cultural habits and customs of the people 
in the countries to which they go. I fear that quite often we who 
have been isolated in the United States do not understand the cultural 
and the social and perhaps even the economic situation in these 
countries that we try to assist. 

I would like to turn now to certain provisions in the bill on which 
I would like to comment specifically. May I repeat that I am in 
hearty accord with the intent expressed in the preamble and first 
section that the United States should establish machinery for maxi- 
mum mobilization of its health research resources in order to cooper- 
ate more efficiently with and support the research, research-training, 
and research-planning endeavors of the international organizations. 

It is the purpose of my comments at this point to point out how 
I believe the provisions of the bill can, and indeed should be, strength- 
ened to assure the greatest degree of cooperation with and support 
for these international organizations as well as to enable our Govern- 
ment to assist research proposed by other governmental or non- 
governmental agencies, universities, fhoupitela, laboratories, research 
institutes—national or local—or by individuals. 

It seems important to do this so that all countries who are mem- 
bers of the World Health Organization will know that they can 
depend on the World Health Organization to help plan, stimulate, 
and organize research with them. 

First, as I have already pointed out, I would suggest that the Food 
and Agriculture Organization be named in the preamble, paragraph 
3, and in section 2(4), line 9, on page 4. 

Second, I am in entire accord with the purposes of the joint resolu- 
tion as expressed in section 2, with the exception of the second half of 
paragraph (4) beginning on line 9 of page 4. It is clear, I am sure, 
that I believe strongly in giving support to the research programs of 
the World Health Organization and other international organizations, 
but if I interpret this paragraph correctly, it does not seem to me that 
the method of support proposed is entirely appropriate. 

The World Health Organization, for example, like other inter- 
national organizations, is an independent specialized agency within 
the United Nations system, and is governed by the World Health 
Assembly, made up of delegations from 85 governments of which the 
United States is one. 

Decisions as to the kinds of activities and the programs to be under- 
taken by the World Health Organization are made by this governing 
body. No one member government could appropriately put itself in 
the position of determining the effectiveness with which an inter- 
national organization would carry out its own research activities. 

I am suggesting, therefore, certain changes that would implement 
what I believe to be the intent of the sponsors of this joint resolution 
with respect to cooperation with and support of the research, research- 
training, and research-planning endeavors of the international organi- 
zations. To accomplish this, I believe the final clause of section 2(4) 
should be reworded somewhat as follows, starting on line 11, after the 
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word “sciences.” I would delete the remainder of that particular 
paragraph and substitute the following words: 


to aid such research programs of international organizations as are in general 
accord with the purposes of this section, and, when necessary, to supplement 
them through supporting related research and investigations undertaken by mem- 
ber governments or other research agencies. 


To implement this purpose would require additional amendments 
to sections 7 and 14. 

Amend section 7(1) as follows: insert on page 10, line 2, following 
the comma, the words “and by international organizations such as 
those named in section 2(4),” and, at the end of the paragraph in 
line 13, change the period toa comma and add: 
and by making contributions to international organizations for aid to research 
programs, including training and planning, undertaken by them. 


_ Amend section 14 as follows: In line 13, after the word “resolution,” 
insert the following sentence: 


Of this sum an amount, not to exceed twenty-five percent of the total, shall be 
available for contributions to international organizations such as those named in 
Section 2(4) for the support of research activities approved by the governing 
bodies of such organizations for purposes described in this joint resolution ; such 
contributions for research to be in addition to any other contributions to said 
international organizations. 

The research that would be undertaken through this provision would 
strengthen and improve the programs of the World Health Organiza- 
tion and other international agencies in many ways that cannot be 
measured now, and contribute very greatly to the accomplishment of 
their overall objectives and, indeed, of our objective, when we sup- 
ported and signed the constitution of the World Health Organization. 

It would strengthen the ability of the World Health Organization 
to act as the directing and coordinating authority on international 
health work. 

The next series of comments I want to make relates to the domestic 
machinery that is established. I would like to support the general 
plan of organization through the placement of authority in the Secre- 
tary of Health, Education, and Welfare to utilize the Public Health 
Service, the new National Institute for International Health and 
Medical Research, which is placed in the Public Health Service, and 
which would carry on the operations under this joint resolution; the 
existing Institutes of Health; the Office of Vocational Rehabilitation; 
the Children’s Bureau; and other agencies and offices in the 
Department. 

It does not seem necessary to include the words “where appropriate” 
in lines 9 and 10 on page 5, since I believe utilization of any or all of 
the agencies mentioned will only be made as the Secretary finds such 
utilization to be appropriate: This is obviously within the function 
of the Secretary. 


I am, of course, glad that the Children’s Bureau is named in section ' 


3(b), for I believe its experience in investigating and reporting on 
all matters pertaining to the welfare of children and child life in our 
country can now be put to work under the provision of the joint resolu- 
tion with increasing effect to assist other countries in studies and 
investigations of the health of their children. 
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If the Children’s Bureau is to be utilized, however, to the best ad- 
vantage under provisions of the joint resolution, reference should be 
made to the Bureau or to its Chief in a number of other sections. 

For example: In section 4, which establishes the National Institute 
for International Medical Research, I believe that both the Office of 
Vocational Rehabilitation and the Children’s Bureau should be in- 
cluded at the end of line 21, in order to assure cooperation between 
the new institute and these 2 agencies. 

Section 5 establishes the National Advisory Council for Interna- 
tional Medical Research and specifies its functions and composition. 
Because of the contribution that the Children’s Bureau will be called 
upon to make in furthering research related to child life and its long 
experience with advisory committees of many kinds, and because the 
Chief for 12 years has been the representative of our Government on 
the executive board of the United Nations’ Children’s Fund, I recom- 
mend strongly that this joint resolution specify that the Chief of the 
Children’s Bureau shall be a member ex officio of the National Ad- 
visory Council for International Medical Research, just as the Direc- 
tor of the Office of Vocational Rehabilitation is to be a member ex 
officio. 

In addition, the Chief of the Children’s Bureau should be included 
in section 5(a), line 10 on page 6, 5(b) line 22 on page 6, 5(h) line 
11 on page 9, section 6, line 20, on page 9; the Children’s Bureau in 
section 12, line 23 on page 13, and in section 14, line 17, on page 14. 

In section 5(c), line 10, on page 7, in naming the scientific groups 
from which Council members should be drawn, I suggest adding the 
words “public health” following “medical or biological science.” I do 
this because I think the Council should have within it representatives 
of the public health profession. 

Three other comments: In section 7, I would suggest the insertion 
of a new subparagraph (3) to follow (2) to read as follows: 

Encourage and support epidemiological and other investigations in countries 
other than the United States relating to the origin, nature, and solution of 


health problems not identifiable in terms of disease entities, and particularly 
those relating to factors favoring normal gestation, birth, growth, development, 


and maturation. 

I make this proposal to implement the purpose expressed in 
section 2(1)(C). To have this appear within the list of activities 
which the Secretary is authorized to undertake is of crucial im- 
portance to any research in child life which does not involve disease, 
per se. 

In section 7, subparagraph (5), authorization is given to the 
Secretary to establish and maintain research fellowships. It is clear 
that provision is made to give fellowships to various kinds of re- 
search workers in the United States, but it is not clear that the 
grants provided for in lines 15 to 17 of this subsection may be made 
to public and other nonprofit institutions in any country—others as 
well as the United States—to establish such fellowships for use by 
research workers in training in countries other than the United 
States; that is, in so-called third countries. 

I hope, too, that it can be made clear that these fellowships will be 
granted without regard to nationality or citizenship. There are 
refugees from various countries who were born in a given country 
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but who have no citizenship at this time. Some of these are scientists 
who might be given fellowships for training in research under the 
terms of this joint resolution. 

Lastly, in section 8, I would suggest that the word “general” be 
inserted in line 12 before the word “policy.” I think also that every- 
thing following the word “guidance” could be deleted since 
presumably the guidance that will be given by the State Depart- 
ment will not be technical and, therefore, related to the individual 
projects or programs, but will have to do with whether or not the 
program policies are in general accord with the Government’s foreign 
policy. 

Thank you very much. 

The Cuamrman. We want to thank you, Doctor. You have cer- 
tainly brought us a most informative and constructive statement. I | 
particularly appreciate the suggestions which you have made in the 
concluding part of your presentation. 

We realize that these suggestions come from many years of ex- 
perience in the Government, from your knowledge of the interrela- 
tion between different departments, divisions and bureaus of gov- 
ernment. Perhaps no one can speak with greater authority on this 
matter, the relationships as between these different divisions, bureaus, 
and departments of government, than you can. 

But you have also had an intimate insight into the work of the 
World Health Organization. Of course, you are very distinguished 
also in the field of public health. I can assure you that we will be 
most careful in considering these suggestions that you have made. 
We are glad to have them. 

Senator Williams ? 

Senator Witr1AMs. I do not have any questions, Mr. Chairman, but 
I certainly appreciate this thoughtful statement by Dr. Eliot. 

Dr. Extor. Mr. Chairman, may I say that my long experience in 
working for our Government, my 2 years with the World Health 
Organization, and my experience with the United Nations Children’s 
Fund, together with my great interest in the Food and Agriculture 
Saeeenees has really been the basis of the suggestions that I have 
made. 

I do know from recent communications that the Director General 
of the World Health Organization is most anxious that the World 
Health Organization be utilized to the maximum in any way pos- 
sible under the provisions of this joint resolution. 

The Cuarrman. We thank you very much, Doctor; thank you . 

The next witness will be Mr. Leo Cherne, accompanied by Dr. Peter 
Comanduras. 

Mr. Cherne is chairman of the board of directors of the Interna- 
tional Rescue Committee; he was executive secretary of the Tax Re- 
search Institute of America from 1936 to 1939; executive director of 
the Research Institute of America since 1939; he has served on the 
faculty of the Georgetown University School of Foreign Service from 
1939 to 1941; he lectured at the New School for Social Research from 
1946 to 1952; and he served as director of the American Arbitration 
Association. In fact, he has been outstanding in many fields of 
activity. 

We are glad to have you with us this morning, Mr. Cherne. 
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We are certainly very happy to welcome here Dr. Peter Coman- 
duras, who is the Secretary-General of MEDICO. 

I do not know where your testimony will lead us, but it will be dif- 
ficult for the chairman to restrain himself from paying a tribute to 
MEDICO. 

I happened to be with Dr. Comanduras, and with the president of 
your committee, some 10 days ago when your team from Johns Hop- 
kins University made a report on their work in Lebanon and Jordan. 
That was a most informative and stirring report that we received 
from that team. 

We are certainly delighted to have both of your gentlemen here this 
morning. 

Mr. Cherne, you may proceed. 


STATEMENT OF LEO CHERNE, EXECUTIVE DIRECTOR OF THE 
RESEARCH INSTITUTE OF AMERICA, AND CHAIRMAN OF THE 
BOARD OF THE INTERNATIONAL RESCUE COMMITTEE, ACCOM- 
PANIED BY DR. PETER D. COMANDURAS, SECRETARY-GENERAL 
OF MEDICAL INTERNATIONAL COOPERATION 


Mr. Cuerne. I regret, Mr. Chairman, that I could not join you on 
the-oecasion that you referred to, but I have heard that you could not 


have been more generous or more helpful in the comments that you 
made on that particular occasion, because it directly related to the 
measure which this committee is considering. 

It is a great privilege to testify before this committee in support 


of Senate Joint Resolution 41, the International Health and Medical 
Research Act of 1959. 

It is usual, I know, to preface testimony before committees of this 
sort with a few formal gracious words of introduction, but in this 
instance my introductory words are not, in any sense, formal. They 
flow from a conviction which, in turn, has been created by the last 
24 years of my own professional preoccupation and involvement as 
executive director of the Research Institute of America and in a 
voluntary capacity as chairman of the board of the International 
Rescue Committee, which little more than a year ago sponsored 
Medical International Cooperation. 

As executive director of the Research Institute of America, re- 
cently described at West Point as “the central intelligence agency of 
American business,” it has been my responsibility for some years to 
guide a staff of economists, attorneys, psychologists, sociologists, 
accountants, management engineers, foreign affairs specialists, and 
political scientists who are deeply concerned with all of the major 
aspects of our economy and with the increasing impact of events in 
far distant countries upon the most intimate details of the life of the 
average American citizen. 

In the course of this activity, I have been deeply involved in the 
preparation of the industrial mobilization plans before World War 
IT, in the internal economic mobilization during the war years, and 
in the economic warfare waged throughout the world during the war. 


I was also called upon to play a role in the conduct of political war- 
fare during those years. 





120 INTERNATIONAL HEALTH AND MEDICAL RESEARCH 


At the conclusion of the war, at the request of the White House, 
I undertook a detailed political, economic, and social study of England, 
France, and Germany; and subsequently, at the request of Gen. 
Douglas MacArthur and the War Department, I directed the staff 
of the Research Institute in planning the reorganization of a major 
segment of the Japanese economy. 

I have also, for many years, been deeply concerned with the ag- 
gressive danger to the free world presented by the totalitarian gov- 
ernments of Nazi Germany and the Soviet Union. Because of this 
interest, almost 15 years ago I became a director of the International 
Rescue Committee, which has assisted thousands of the most dis- 
tinguished scientists, writers, artists, and political leaders who fled 
Nazi Germany, and in recent years has assisted more than 100,000 
of those who have fled the slave empire behind the Iron Curtain. 

During the last 7 years I have functioned as chairman of the board 
of the International Rescue Committee and, in the course of that 
responsibility, was deeply involved in the acute and containing crisis 
of Berlin during the days of the airlift, the tragedy of Berlin in the 
winter of 1953, when as many as 6,000 escapees daily fled the Soviet 
Zone of Germany. I also assisted the Hungarian people in their 
struggle to achieve their freedom in October 1956. 

I was, in fact, the first American to confer with Cardinal Mindzenty 
in Budapest on the morning of his release from Communist im- 
prisonment. 

The activities of the International Rescue Committee also led it to 
play a key role in the crisis which confronted the new Government of 
Vietnam immediately after the 1954 Geneva armistice, which divided 
Vietnam into two parts. 

In both Vietnam and Budapest I saw the incredible need and oppor- 
tunity for American medicine and American drugs, American efforts, 
no matter how modestly directed, in the life-and-death struggle of ' 
peoples in the world who have suffered injury or illness, who have 
been victims of the guns of the Soviet Union or of the indiscriminate 
and nonpolitical scourges which afflict and decimate millions through- 
out, the world and reduce the life span of the surviving millions to a 
fraction of the years we in the West enjoy; and, even more tragically, 
crowd their years of survival with debilitation, anguish, crippling, 
blindness, living on the very edge of lifelessness. 

Medical International Cooperation—widely known as MEDICO— 
was organized under the auspices of the International Rescue Com- 
mittee a little more than a year ago to meet this shocking worldwide 
medical poverty by sharing the skills of American physicians with 
people in acute and desperate need of them. 

MEDICO is a nonsectarian, nongovernmental private international 
medical organization composed of practicing physicians, surgeons, 
and dentists which provides curative medicine on a basic physician- 
to-patient level in all areas of the world where the need is most urgent. 
With the exception of the religious missionary medical organizations, 
there has, in the past, been no existing international medical machin- 
ery to utilize the service and talents of private practicing physicians 
and surgeons in the United States. 

That, essentially, is what MEDICO is doing and, with the con- 
tinued generosity of the American people, will continue to do—on an 
expanded basis, we hope. 
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After I finish my testimony Dr. Peter Comanduras, secretary 
general of MEDICO, will tell you a bit more about the specifics of 
MEDICO’s work. 

My competence is not medical; it is political and economic. The 
Research Institute of America has just recently concluded an exhaus- 
tive study which appraised the economic and manpower goals and 
potentialities of the Soviet Union and Communist China. In addi- 
tion to the work of our own staff, we have utilized the intelligence 
of specialists on Soviet affairs throughout the world in its preparation. 
I am delighted for whatever interest it may be to this committee, to 
present a copy of that study to each one of you. 

We are now in the midst of what is undoubtedly the most acute 
political and military crisis since the end of World War II. The 
potentialities for danger are greater than even those which existed 
in Korea. My responsibility both as executive director of the Research 
Institute and as chairman of the board of the International Rescue 
Committee has led me to a particular concern about the fate of the 
city of Berlin and of the security of the North Atlantic Treaty 
Organization nations so intimately linked to that city. 

I have made these comments at this length because I believe them 
to be wholly relevant to this testimony and the bill before you. 

In the months and years immediately before us, there are several 
facts which must dominate our concern and our acts: 

1. There is no alternative to totally adequate military preparedness 
and the deep involvement of the United States in the adequacy of the 
military strength of our friends and allies. 

2. There is an urgent need for economic assistance of every char- 
acter, now happily modest among the European nations, but growing 
among the new nations of the world. These newer nations are the 
battlefield in a war of cultures, economies, and politics. 

I do not wish my remarks to diminish one iota the need for these 
programs in existence and those before the Congress. It is import- 
ant, however, that we understand their limitations. Our own military 
strength and military assistance to other nations is inescapably re- 
garded as totally in the interest of the United States; yet, they must 
be pursued. 

Economie aid is unhappily frequently interpreted in somewhat 
similar terms. As the wealthiest nation on the face of the earth, it 
is difficult for the United States to extend military aid without the 
recipient feeling that (a@) we can afford it, (b) it is motivated by some 
degree of self-interest, (c) it is not of immediate assistance to vast 
groups in the population of the assisted countries. In fact, our own 
high sense of responsibility has frequently persuaded us to assist the 
long-term strengtheners of underdeveloped economies in contrast to 
the Soviet’s flashy gifts more frequently linked to immediate visi- 
bility, and immediate propaganda impact and without necessary ref- 
erence to ultimate value. 

3. It is only when we apply our resources and our talents to the 
medical needs, the life-and-death needs of diseased and deprived peo- 
ples that we take the final step, and one which cannot be misin- 
terpreted. Medical aid cannot be misrepresented as flowing from self- 
interest. It cannot be regarded as action remote from the needs of 
people. It cannot be linked with regimes which may or may not be 
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popular. It does not depend on the momentary political situation in 
a particular country. 

The CHairMaNn. And it is an aid that the individual fully compre- 
hends and understands. 

Mr. Cuerne. Not only is that true, Senator, but my belief is that 
it is the only form of aid which among unsophisticated peoples can- 
not be misunderstood. 

It is important that we recognize that military and economic 
progress cannot be separated from the physical strength and vitality 
of any people. The efficient operation of new industries requires a 
community reasonably free from infection, reasonably capable of ap- 
plying energy, a community free from unnecessary blindness, debili- 
tating diseases, malnutrition, and a whole variety of ills which afflict 
the stomach, the hands, the limbs, the muscles of men, women, and 
children of so much of the world. 

To understand the meaning of this, let us look at India, whose politi- 
cal direction is of great consequence to the world and whose economic 
programs are undoubtedly the only available counterbalance to the 
sadistic so-called great leap forward of Communist China. Tuber- 
culosis kills more than half a million Indians a year. The director 
of the Central Drug Research Institute in Lucknow estimated re- 
cently that this disease alone costs his nation almost a billion man-days 
of lost work per year. And this at the very same time that Com- 
munist China has mobilized its entire population on a 14-hour day 
7-day week slave labor program. 

Almost half of the people of the world in underdeveloped areas, 
which means well over a billion human beings, rarely, if ever, in their 
lives have a physician to treat their ills. These people, with diseases 
largely eliminated in the Western World, have neither the security 
nor the hope engendered by simple medical care because of a lack of 
indigenous physicians, nurses, and hospitals. They live in discomfort 
and agony until they die, many of them from most minor illnesses 
or of any one of a hundred complications which flow from common 
ailments. In addition, millions of these people suffer from diseases 
which can only be ameliorated at present, but whose cure may lie in 
further research and the international exchange of medical informa- 
tion and personnel contemplated in the legislation before you. 

Now may I examine a related fact, one which makes the legislation 
you are considering of such enormous consequence : 

The Soviet Union today has 25 percent more doctors than we have. 
On the basis of population, the difference is also significant—there 
are aproximately 164 Russian physicians for every 100,000 people 
in the Soviet Union, as compared with only 130 per 100,000 people 
in the United States. 

The Cuarrman. I know you have given great study to this matter 
and you are an authority on the subject. How would you say the 
competency of the average Russian doctor compares with that of the 
average American doctor ? 

Mr. Cuerne. I am persuaded on the basis of the evidence we have 
examined, that the competence of Soviet medical practice is not as 
high as the competence of American medical practice. Iam persuaded 
equally, and I believe an observation was made before this committee, 
that in the Soviet Union, the medical profession is occupied very 
largely by women. It would, however, be a very serious mistake to 
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exaggerate the implications of either of these facts. The competence 
of Soviet medicine has been sufficient to make of the Soviet lifespan 
an achievement almost equal to ours in a very short period of time. 

Secondly, the competence of that Soviet medical staff and related 
workers is more than adequate to perform the particular purposes 
the Soviet Union is engaged in in the uncommitted, underdeveloped 
nations of the world. 

But it is more than the disproportion in favor of the Soviet Union 
which should concern us. In every scientific, professional, and tech- 
nical branch of activity in the Soviet Union those professionally 
trained are also invariably trained for activity abroad in the serv- 
ice of their state—in languages, in behavior, and, in the political and 
propaganda techniques. 

John T. Connor, president of Merck & Co., made an important ob- 
servation on this aspect of the Soviet economic offensive when he said: 

The Bolshevik planners were right when they decided to pour enormous effort 
into their human capital on the theory that better health, as well as better educa- 
tion, would have to precede better output. This is a point that we often overlook 
in our Own plans for the underdeveloped countries. We tend to think too much, 
I believe, in terms of dams and roads, farm machinery and steel mills, money 
and credit, and not enough in terms of the people who will build them and for 
whom they are to be built. Because of our concentration on physical and finan- 
cial capital, we are inclined to forget the importance of human capital, which 
is both the means and the end of industrialization. This concept of the relation 
between human capital and economic growth could turn out to be decisive as 
the Soviet sets forth to meet the rising expectations of Asia, Africa, the Middle 
Bast, and even Latin America, with a program of health, development, and 


communism. ; 

This lesson is well understood by certain segments of the American 
community. The pharmaceutical industry has understood it for some 
years and has, in fact, with great generosity, participated in those ef- 
forts by church medical missionary groups throughout the world, b 
such giant concepts as Dr. Howard Rusk’s World Rehabilitation 
Fund, and by such programs as are conducted by MEDICO. 

May I now come to my final point. 

The dread that we feel as the lighted fuse that is Berlin burns 
shorter, has produced an understandable impatience for action and 
increases the public’s uncritical preoccupation with two words—“dis- 
engagement” and “flexibility.” I will confine myself to the aspects of 
these concepts which are relevant to this committee, having been very 
deeply involved since 1945 in the problems of Berlin and Germany. 

Disengagement from the struggle over the political identification of 
any of the new and underdeveloped nations of the world means sur- 
render of millions of people to communism. Flexibility, if it means 
being ready to concede to the Soviet Union what is not rightfully 
theirs, is not only defeat, not only disaster, but makes more certain, in 
my judgment, the war we dread and the possibility of defeat for us 
should that war come. 
_ Flexibility, however, can also mean the use of the creative Amer- 
ican imagination and the best of the American spirit to counter Soviet 
aggression by effective, intelligent, ambitious undertakings such as are 
contemplated in this legislation. We can either accept the battle- 
pr picked by the Soviet Union or we can choose it ourselves, The 

st one from our pont of view is to wage warfare where life. not 

> 


death, can be served; where health, not slavery, can be aided; where 
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freedom can be advanced, rather than the imperialism which flows 
from the Kremlin. 

Rather than flexibility and retreat, we must concentrate on flexibil- 
ity in the use of instruments by which we and the world may advance, 

The news which came from the Soviet Union yesterday of the termi- 
nation of the Macmillan-Khrushchev conference, leads me to this 
comment: The Kremlin is remorselessly moving us to the point where 
American blood may be shed on the corridors to Berlin in defense of 
access to a free city which cannot be compromised or sacrificed. How 
urgent now, therefore, particularly, that we demonstrate to the world 
that our purpose is life, not death; that we identify ourselves with 
peace in so many ways that our purpose be crystal clear before an ap- 
prehensive and occasionally misunderstanding work. 

I am so persuaded of the urgent need for this kind of flexibility 
that I hesitate to express this one mild criticism of the bill before 
you—that it is devoted almost in its entirety to an urgently needed 
international medical research effort. I would hope that comparable 
assistance could be provided to operational medicine, to the work 
which is being performed by such people as Dr. Gordon Seagrave in 
Burma, Dr. Tom Dooley in Laos, Dr. Schweitzer in Africa, and, too, 
by Dr. Howard Rusk’s rehabilitation teams throughout the world. I 
do not, however, reject a loaf because 2 would be better and 10 are 
needed. 

It is with the deepest regret that I have emphasized in supporting 
this legislation, the struggle between freedom and the Soviet Union. 
I wish the world were such as to permit energy and action of the 
character of this bill to be divorced wholly from the proddings of 
military pressure, of political intrigue. I wish our purpose could be 
solely scientific and humanitarian because it is so clear that the pri- 
mary motivation of the bill is humanitarian and scientific. 

In any case, gentlemen, enactment of this legislation will be Con- 
gress’ way of saying and implementing its conviction that a free na- 
tion’s greatest goal is human dignity, and the greatest objective of 
freemen is the recognition of individual worth. 

I am deeply privileged to have this opportunity to testify in sup- 
port of the legislation before you, Mr. Chairman. 

The CuarrmMan. We are privileged to have had you here. You have 
certainly brought us a most eloquent and brilliant statement this 
morning. It isone that I am sure challenges all of us. 

May I ask you this question: I noted your comment with reference 
to training Russian doctors for foreign service and activities in other 
countries, training them in language, behavior, political and propa- 
ganda techniques. Have you any particular thought as to what we 
should start doing now in the matter of training of our medical and 
health personnel for service in other lands? 

Mr. Cuerne. I believe it is urgent with medical personnel partic- 
ularly, but it is no less important with other scientific and technical 
professional people, that the training in languages, the training in the 
understanding of the customs, the mores, the needs, the economics, 
the nature of the societies to which the previous witness so urgently 
added her voice, that this be added as a part of whatever the educa- 
tion is that. it provided to the scientist or the physician. 

In addition, I think Dr. Comanduras, whom I have asked to dis- 
cuss some of the medical aspects of the bill, will indicate that there 
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is available in the United States today, and in fact already has been 
used by MEDICO in the training of physicians for service abroad, 
there is available forms of training which will at least equip them 
better than they are now equipped, not only in language but also in 
understanding of the needs, the customs, the particular characteristics 
of the nations in which they will perform service. 

There is no question that we have suffered and are suffering be- 
cause we are an insular people, detached except from Mexico and 
Canada, from foreign lands; that our preoccupation with language 
has been a preoccupation almost solely with our own language; and 
that we have until recently had no very pressing need to play a per- 
sonal role in relation to the balance of the world. Unhappily, the 
reverse of that is certain to be true for the rest of our lives. 

The CuarrMan. Senator Williams? 

Senator Wituiams. I wonder whether we could have a description 
from you of what your understanding is of the Soviet Union’s work 
with medicine in particularly underdeveloped areas of the world. 

Mr. Cuerne. Well, in the underdeveloped areas of the world, if my 
information is accurate, and IL believe it to be, we are particularly 
fortunate. We are fortunate because in all of the varieties of the 
technical, scientific, and industrial activities of the Soviet Union 
abroad, it has thus far been least active. That does not mean inactive, 
but it has been least active thus far with medicine. 

There are certain countries in which, by the gift of a hospital 
and sometimes the gift of a hospital and its entire personnel, or 
the offer of such a gift, the Soviet Union has, in fact, achieved con- 
siderable stature. But the use of Soviet medicine abroad is thus 
far modest in contrast to the use of other professional scientific and 
technical techniques. It is clear on the basis of all literature which 
has emerged from the Soviet Union within the last year, that this 
oversight on their part, or this neglect on their part, is in the process 
of remedy by them, which means that the legislation which we 
are considering is not one moment too soon on that most primitive 
level of need. 

Again I emphasize I wish that there were not any problem of the 
Soviet Union functioning in this area, because I would just as 
ardently urge the passage of this bill. 

The CuatrMan. Have you any other questions? 

Senator Witur1AMs. I do not believe so, Mr. Chairman. 

The Cuarrman. Dr. Comanduras, we will be happy to have you 
proceed with your statement. ‘ 

Dr. Comanpuras. Senator Hill and Senator Williams: I should 
like to address myself specifically to the medical aspects of this mat- 
ter. I would just like to add a few points about MEDICO in addi- 
tion to what Mr. Cherne has just elaborated upon. 

Its medical policies and programs are formulated by a distinguished 
group of physicians in all parts of the country and its honorary 
medical patron is Dr. Albert Schweitzer. The purpose of MEDICO 
is very simple. It aims to offer direct person-to-person medical ant 
surgical service on the most basic physician-to-patient level to peoples 
in the underdeveloped areas of the world where it was most urgently 
needed. 

In addition to sending physicians to treat patients in foreign lands, 
MEDICO also sends teams of American specialists to foreign lands 
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to carry out teaching projects where the teams work in cooperation 
with indigenous physicians from the countries visited. The most 
recent such mission has just returned from a 5-week instruction tour 
in Jordan and Lebanon. The team was made up of a group of sur- 
geons, anesthetists, and nurses from Johns Hopkins School of Medi- 
cine. Incidentally, I would like to thank your chairman, Senator 
Hill for his graciousness in speaking recently at the National Insti- 
tutes of Health, at which time the Johns Hopkins team reported to 
the medical profession on their findings in the Near East. 

On behalf of the Medical Advisory Committee of MEDICO, I 
want to state that we fully endorse the legislation before you to estab- 
lish an International Health and Medical Research Center, as a com- 
stituent part of the National Institutes of Health. We view the pas- 


sage of such legislation as a long stride in the medical profession’s un- ° 


relenting fight to conquer disease wherever it may be. 

I have one question that I would like members of the committee to 
comment on if they see fit. 

These are the provisions in the draft bill dealing with the exchange 
of medical and related research personnel and the financing of their 
activities. This is a matter of particular and special concern to 
MEDICO because it is our strong feeling that, in view of the fact 
that we are sending clinical and teaching medical personnel overseas, 
it would be of great benefit, we believe, to attach research personnel 
to certain of these missions. 

My question, simply put, is this contemplated under the terms of the 
legislation ? 

The Cuairman. I will say this, Doctor, that is certainly should be 
contemplated. If the language is not clear, we will help to make it 
clear. 

Dr. Comanpuras. Fine. 

About 1 year ago, following the recommendations of the officials 
of the International Rescue Committee and MEDICO, a medical sur- 
vey of over 20 countries in Africa and Asia, over a period of 4 months, 
was carried out. The purposes behind this world medical survey were 
to determine as intimately as possible the medical conditions which 
existed in the newly emerging countries in various parts of the world. 

In the course of the survey I visited the following areas: French 
Equatorial Africa and Ghana in Africa; Lebanon and Jordan in the 
Near East; Pakistan, Afghanistan, India, and Ceylon, in central 
Asia; Burma, Thailand, Cambodia, Vietnam, and Malaya in south- 
east Asia; Singapore, Hong Kong, the Philippines, Japan, and Korea, 
in the Pacific; and Haiti, the Dominican Republic, and Puerto Rico, 
in the Caribbean area. 

As a result of this international medical tour, certain outstanding 
and significant world developments stand out prominently. Amongst 
these, the following may be cited. 

(1) More than three-quarters of the peoples of the world are or 
in a veritable medical jungle in which diseases, long since conque 
and controlled in the western nations, are still raging unchecked and 
uninhibited. 

(2) A seething “revolution of rising expectations” is going on 
among the peoples in the newly independent countries of the world, 
sparked and fanned by recent advances of western science, technology, 
and industrialization. 
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(3) An increasing realization that the only wise and effective ap- 
proach to meeting the needs and aspirations of these people at the 
present time is through international effort and cooperation. 

(4) The ecology of disease or the geographic incidence of disease, 
revealing itself in varying manifestations according to the environ- 
mental, sociocultural, and economic factors prevalent in these sections 
of the world, is a significant aspect of disease which has important 
ramifications for medical scientific research. International organiza- 
tions such as World Health Organization, the Health Division of the 
International Cooperation Administration, the Colombo Plan, the pri- 
vate foundations, such as the Rockefeller Foundation, the China Board 
Foundation, World Rehabilitation Foundation, and the worldwide 
missionary organizations, have attempted to effectively meet this 
global challenge. 

MEDICO, realizing that the potentialities of the American medical 
profession in the form of private practitioners and specialists, were 
not being utilized by these international agencies in the world arena, 
has joined these beneficent and humanitarian organizations in the 
world battle against disease, privation, and suffering. 

However, today in these halls it is being recognized that the com- 
bined efforts of all of these organizations must be given direction and 
must be clarified and be made effective by the establishment of the 
National Institute of International Research. The medical, humani- 
tarian and therapeutic efforts of all of these international organiza- 
tions must have a central focus through which they can transmit their 
medical and scientific observations and findings, and from which they 
can receive diagnosis, advice, and direction. 

The ecology or geographic incidence of disease is one example of 
what may be a fruitful source of discovery and experimentation which 
can be of inestimable benefit to all mankind. For instance, in the 
recent medical project in the Near East in which the Johns Hopkins 
University surgical team, composed of outstanding specialists from the 
medical school] visiting the countries of Lebanon and Jordan under 
MEDICO auspices, the following significant items of medical interest 
appear in their reports: 

1. Cancer of the cervix in the Arab women seem to be present quite 
as frequently as in the women of the Western nations. It has long 
been surmised that cancer of the cervix was rare in Arab women since 
it is quite infrequent in Jewish women because of the fact that both of 
these racial and related groups use male circumcision as a religious 
custom. The medical observation had been made in the past that the 
rarity of cancer of the cervix in Jewish women was due to the custom 
of circumcision amongst the Jewish males. This was not borne out by 
the observations of the Johns Hopkins gynecologists during their brief 
investigations in Jordan. 

2. Despite an excessively dry climate in Jordan, the incidence of 
chronic sinusitis and respiratory infections was exceedingly high in 
the refugee children in this area. The American ear-nose-throat 
specialist on the Hopkins MEDICO team was surprised to make this 
discovery since it is one of our bits of medical understanding that the 
high incidence of respiratory infections in the United States is due 
to our high humidity, and we advise our patients to go to Arizona 
where a dry climate exists, for the improvement of their condition. 
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3. An exceedingly high incidence was found in rheumatic heart 
disease in the very young children in the Arab refugee camps. The 
woman cardiologist from Johns Hopkins stated that she had never 
seen such severe heart damage in such very young children at such 
an early period of life. In addition, the very common finding of 
congenital heart disease cases was another unusual medical phe- 
nomena. The high consanguineous marriages between first cousins 
and other such close relationship was described as the probable cause 
of these congenital malformations. 

4. The remarkable finding of almost perfect teeth in 90 percent of 
the refugee children examined astonished the Johns Hopkins physi- 
cians who made a survey of over 600 children. Most of these children 
were brought up during their entire lifetime in refugee camps which, 
as a whole, lack substantial nutritional fare. 

During my personal medical survey in India and in southeast Asia, 
I was told by the physicians in this part of the world of the increased 
incidence of cancer of the mouth and pharynx in most of the peoples 
in this area. This is an uncommon location for cancer in the Ameri- 
can and western peoples. In contrast, cancer of the lungs and stomach 
is not as common in peoples who live in this part of the world as it 
is in peoples of the American continent and the western nations. 

Peptic ulcer, which is found in the hard-pressed, energetic and 
upper strata of American and European society, is by contrast seen 
very frequently in the illiterate, uneducated peasants of India. 

Coronary heart disease, which has been partly, if not wholly, 
ascribed to the ingestion of high fat diets in the western countries, is 
also found quite frequently in the peasants of India who practically 
never come in contact with foods as luxurious and as fatty as those 
ingested by western peoples. 

These and other diverse manifestations of disease in various parts of 
the world, is a fascinating subject for scientific medical research. 

As I indicated previously, one of the recommendations that 
MEDICO would like to make in the proper coordination of interna- 
tional clinical research would be the association of research per- 
sonnel with the medical missions which are actively engaged in 
medical diagnosis and therapy in various parts of the world. The 
implementation of such international medical missions by research 
personnel would facilitate, first of all, in obtaining statistics and 
material for study and analysis, and secondly, would improve to a 
considerable extent the efficacy of the medical scientific work that will 
be done in various parts of the world. 

The team of U.S. Army Medical Department’s virologists from 
Walter Reed Hospital who are now carrying on research work in 
virus diseases in Malaya have made a specific request of MEDICO 
to send medical teams to Malaya which would cooperate with the 
Malayan Government and the virus research team in obtaining blood 
samples and facilitating their research efforts. This is the sort of 
cooperative effort—between diagnostic and therapeutic and research— 
that we think would be fruitful if the new legislation will make it 
possible. 

The establishment of the National Institute of International Re- 
search would demonstrate to the peoples of the world that the United 
States is vitally interested in the disease scourges that are still 
ravaging three-quarters of the world; that it is taking steps to al- 
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leviate and eradicate human illness and suffering; that it is encourag- 
ing the brilliant scientific minds all over the world to come to this 
country to study, observe and find ways and means to attack disease 
all over the world, and that it is asking their cooperation to forge 
weapons, not against humanity, but for and in support of the health 
and welfare of all peoples. 

Thank you. 

The CHatrrmMan. Doctor, you gave up a very busy and rewarding 
practice of medicine here in the city of Washington, the District of 
Columbia; you gave up the head of an important department of the 
George Washington University Medical School to become the sec- 
retary-general of MEDICO. Having the insight into MEDICO that 
I was privileged to get the other evening when you and the Johns 
Hopkins University team that you sent out to Lebanon and Jordan 
presented their report, I certainly want to strongly commend you, 
sir, for giving now of your services and your great ability and your 
fine leadership to this cause of carrying medical service to the under- 
developed areas of the world which will, and must, lead to much better 
human relations, to adding to the prestige of the United States, 
and to building friendship for our country. 

Dr. Comanpvuras. Thank you. 

The CHatrMan. Senator Williams ? 

Senator Witi1AMs. I have no questions. Thank you. 

The CuHatrman. Gentlemen, we have been very proud to have had 
you with us this morning, and we certainly want to thank you. 

Mr. Cuerne. I would like to leave copies of the study of Soviet 
Economic Plans to which I referred, with the committee. 

The CoarrmMan. Thank you very much. 

Our next witness will be Mr. Basil O’Connor. 

May I welcome you. You are president of the National Founda- 
tion, originally the National Foundation for Infantile Paralysis, since 
its inception in 1938; a senior member of the law firm of O’Connor 
& Farber; former law partner of the late Franklin D. Roosevelt; pres- 
ident of the International Poliomyelitis Congress; president of the 
American National Council for Health Education of the people; 
chairman and president of the American National Red Cross from 
July 1944 to October 1949; president of the Harry S. Truman Library; 
member of the board of directors of the National Conference of Chris- 
tians and Jews; sponsor and member of the General Assembly of 
World Brotherhood; and member of the New York State Committee 
to Employ the Handicapped. 

May I say I had the very happy pleasure and privilege of being 
present in St. Louis last October when you were the first layman 
in history to receive the Albert Lasker scientific award of the Ameri- 
can Public Health Association for, and I quote from the citation, 
“Extraordinary administrative leadership in the eradication of crip- 
pling poliomyeltis through the development of an effective vaccine.” 

You will recall I was privileged to be there that evening when you 
received this award. 

I want to say this, too, that in 1955 when this committee was con- 
fronted with a pressing and immediate problem of what to do about 
the Salk vaccine, which was then in short supply, we endeavored to 
make sure that the supply we did have would go to those who needed it 
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most, and go where it should go, both to those who could afford to 
pay and those who could not afford to pay. You came down as the 
adviser to this committee and you gave us tremendous help and guid- 
ance in enactment of the legislation which we passed at that time 
and which I think proved out to be a good solution to the problem 
that confronted us. 

You were most helpful, and you certainly gave us your devoted sery- 
ices. We will be forever grateful to you. We are delighted to have 
you with us this morning. 


STATEMENT BY BASIL 0’CONNOR, PRESIDENT, THE NATIONAL 
FOUNDATION 


Mr. O’Connor. Thank you. Senator Hill and Senator Williams, 
IT am happy to respond to your committee’s invitation to testify in - 
regard to Senate Joint Resolution 41 of the 86th Congress, 1st session. 

First, may I commend you, Mr. Chairman, and your distinguished 
colleagues, on the formulation of this resolution as it is now drawn, of 
what I consider to be basically a sound and a most creative concept 
in the interest of peace as well as for the advancement of medical 
knowledge. 

Second, may I make such observations as my 35 years of experience 
as a layman in the field of health may qualify me to contribute. 

Health and medical science have always created a form where 
people of all nations, all races and all creeds could meet on common 
ground in a common interest and get to know and understand one 
another better. Science has never known any boundaries of race, 
creed, or political geography. 

Relatively recent increasing nationalism and other “isms” have 
created fears as to the continued existence of the open forum, but 
as yet, I think it safe to say that they have not reduced the value 
of what might be called the internationalism of science as one, if 
not the most effective, mechanism for peace. 

The National Foundation has not been unaware of the value to all 
of international scientific exchange sometimes effectively accomplished 
through international medical scientific meetings. During the last 
11 years, the National Foundation has sponsored four international 
conferences on poliomyelitis. 

Through these conferences newly discovered knowledge on viruses 
and viral diseases and on rehabilitation of the disabled was made avail- 
able to the whole world. Few international conferences on medical 
science had larger numbers in attendance or more nations represented 
by that attendance. 

In addition, in January 1957, the National Foundation brought to- 
gether under the auspices of the New York Academy of Sciences & 
unique conference on cellular biology, nucleic acid and viruses, at 
which scientists from Europe, South Africa, Canada and the United 
States exchanged information on the kind of basic research that is de- 
signed to throw light on such unsolved problems as cancer, virus dis- 
eases, and neurological illnesses. 

About half of the American scientists participating were supported 
by nongovernmental funds given by the American people through the 
March of Dimes. 
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The CHarrman. It so eens that I have a copy of a letter from 
the Secretary of State, the Honorable John Foster Dulles, under date 
of April 4, 1956, addressed to you. I want to call particular atten- 
tion to this paragraph. in the letter. I quote now from Secretary 
Dulles: 


I have been informed by Ambassador Nufer that the assistance rendered to 
Argentina by the United States undoubtedly resulted in the saving of many 
lives and the alleviation of much suffering. In addition to its humanitarian 
aspects, this action has also won the United States more friends than could 
have been gained by years of effort in other ways. 

The part played by the National Foundation in this program of aid is almost 
beyond praise. The readiness, promptness and effectiveness with which your 
organization responded to the request of this Government to act on its behalf 
was indeed gratifying. I have witnessed with pride this evidence of American 
efficiency and coordinated action at their best. 


I shall put this copy of the letter in full into the record following 
your remarks in full. 

Mr. O’Connor. Thank you. 

Through the support of the National Foundation by the American 
people, the Salk vaccine was made possible. It is too early for most 
of us to realize the impact that this result of American basic research 
has had on the peoples of the world. This accomplishment means that 
not only in our own country, but all over the world, no child, nor adult 
for that matter, need ever suffer paralysis from polio if the Salk vac- 
cine is properly used. 

The result of this basic American research is limitless in space and 
time. It is too much to expect that we should be able to comprehend 
= impact of Dr. Salk’s brilliant work on the present ind future 
world. 

Since all I have referred to was done in the name of the National 
Foundation for Infantile Paralysis, perhaps it would be well if I 
stated the reason for the recent change of that name that was due 
to a major extension, announced last July, of the organization’s pro- 
gram. 

Our organization, with its 21 years of experience, embarked last 
year on an enlargement of its program which will apply its energies, 
skills, and resources henceforth to an attack on other important 
causes of illness and disability. These include, in addition to polio, 
an intensive research program in all virus diseases, disorders of the 
central nervous system, arthritis, and congenital malformations. 

The new aims of the organization are being pursued through the 
same three essential lines of endeavor that were successfully applied 
in the fight against polio—namely, research, patient aid, and profes- 
sional education. 

It is the experience of the National Foundation in these three lines 
of endeavor—the administration of a long and complex research pro- 
gram, the conduct of a patient-aid program of a size never under- 
taken by any other agency, and the creation of the largest professional 
training effort of any voluntary health organization in America— 
that I am drawing upon for a few thoughts that may help to enhance 
the effectiveness of the venture into international exchange and recip- 
rocal advancement of science which is contemplated in your com- 
mittee’s resolution. 
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Our organization, and every other organization engaging in the 
sponsorship of medical research, as well as the Government itself, 
have learned that for this kind of work any new and important 
projects will require infinitely more trained minds than are now 
available. 

The shortage in this country, even where large support has been 
forthcoming, is serious to the point of precluding many already indi- 
cated lines of scientific inquiry, and is certain to become more and 
more frustrating as these untrodden pathways multiply in the future, 

We know, too, that money alone—while it is a vital ingredient— 
will not correct this shortage. Time—the time to train otherwise 
eligible brains—the intelligent and realistic management of avail- 
able funds, the foresight to provide concurrently for sufficient per- 


sonnel to translate into actual medical care the knowledge that re- . 





search produces—these are also essentials without which the mere 
appropriation of more dollars for scientific inquiry, or even for the 
exchange among nations of already existing scientific techniques, may 
lapse into a sterile paper operation. 

Of course we want to know what other countries are doing for the 
health of their people. Of course we want to extend the benefits 
of American achievement in medical research to the peoples of the 
world. And, of course, we want for our own people the benefit of 
things they have done which we have not. 

But it takes more than knowledge of this kind alone to give modern 
medical care at its best, particularly in the field of rehabilitation, in 
the treatment of the chronically ill and in the care of the aging. 

In all these, a tremendous worldwide expansion of expert personnel 
in the professions allied to medicine—physical therapy, occupational 
therapy, clinical psychology, medical social work, nursing, and similar 
skills—would be required. 

If the exchange your committee contemplates should bring to this 
country any very important new findings from abroad, it is not incon- 
ceivable that we would be embarrassed by the lack of trained hands 
to apply the new knowledge. 

The voluntary health agencies of the United States, many of which 
have international experience, have played an important role in 
presenting the face of United States medical research to other nations 
of the world. I most strongly urge that you seek their cooperation and 
advice as you proceed with your efforts. I think you will find such 
assistance invaluable. 

American skill in the practice of medicine is unsurpassed, if indeed 
on a national basis it is equaled, anywhere else in the world; and we 
need have no hesitancy in setting the record of our achievements in 
medical research against any other. In sheer numbers, however, and 
even perhaps in numbers relative to the population, it is possible that 
we shall have a hard time keeping up with some of our neighbors over 
the years ahead. 

This is likely particularly in the numbers trained in the allied pro- 
fessions I have mentioned. Translate this from numbers into adequate 
application of medical knowledge—and in this area numbers can be 
relentlessly essential—and you have a disturbing prospect. 

The amount of money that can be intelligently spent on scientific 
research, medical or otherwise, depends solely on the number of people 
competent to use that money intelligently. 
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The National Foundation, in its fight against polio, was beset with 
embarrassment from these shortages at the very beginning, and has 
had to work for the training of more watuennaih at every step of the 
way. Today, having embarked on a greatly broadened program, we 
know we shall need more scientists, more doctors, more experts in the 
allied professions. 

We are brought to the: necessity, therefore, of launching this year 
a $12 million scholarship program, to extend over an estimated 10-year 
period, in which at least 5,000 Americans will be offered the oppor- 
tunity to take up careers in health professions. 

This is in addition to the continuation of our existing program of 
professional education, in which many fellowships are offered to per- 
sons qualified for special or advanced studies in research and practice 
of medicine. If, through these new scholarships and the National 
Foundation’s existing program, we are able to add 10,000 trained 
minds to the Nation’s pool of these skills—and it may be more—then 
I believe we shall have made a real contribution, but in the total over- 
whelming need it will still be small. 

This problem of the National Foundation in meeting its own need 
for adequate personnel is also the problem of America in any major 
undertaking toward better health. You cannot plan important new 
uses of wedieal knowledge realistically without providing the minds 
and hands to do the job. 

I cite this as an example, Mr. Chairman, to point up the necessity, 
in initiating such a program as is contemplated in your resolution, of 
facing as much of the whole problem as is now humanly foreseeable, 
as it may affect other countries and our own. 

There is one other aspect I should like to touch on briefly. This is 
the need for flexibility in the administration of a program of medical 
research. In any international effort toward collective security 
against ill health there is going to be enough infusion of politically 
controlled science from other quarters of the world of today. 

Let America be here, as in all her other endeavors, an instrument 
of freedom. Let us preserve flexibility of operation and total free- 
dom of exploration for the scientists. I can assure you, from our own 
experience as a voluntary organization, that for the fruition of our 
best scientific talent, the need of freedom is essential. 

Such is the tremendous creative urge of the human mind that sci- 
ence can produce and progress even under the coercion and against 
the stultifying influence of a politically oriented control. To deny 
this would be to ignore the startling and very real achievements of 
recent years, particularly in the penetration of outer space, of a po- 
litically controlled science. 

We cannot afford to ignore this. For our own safety and the ‘pres- 
ervation of our way of life, we cannot deny that these great abilities 
exist. 

Rather, I think we ought to face the fact of their existence but keep 
in mind at all times that they cannot now and never will shake our 
faith as freemen in the even greater potentialities of a free science. 
The free mind, in science as in art and in living itself, will always 
emerge in the long run with greater creativity than the inhibited one. 
Governments and systems will come and go, but this truth is basic and 
inherent in our being. 
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For this reason, I believe America, in participating in the kind of 
exchange that is contemplated in this resolution, will in the long run 
give more to the peoples who live under monolithic political control 
than she receives fromthem. But that is as it should be. 

If we can demonstrate by this means what can be done by our scien- 
tists working in their free way of life, whatever the balance may be 
of direct benefits through this exchange, all the world will profit 
thereby—and the chances of peace will be improved. 

Thank you. 


(Secretary Dulles’ letter referred to follows :) 


THE SECRETARY OF STATE, 
Washington, April 4, 1956. 
Hon. Bast O'Connor, 
President, National Foundation 
for Infantile Paralysis, 
New York, N.Y. 


Dear Mr. O'Connor: I should like to take this opportunity to express my 
appreciation for the splendid work accomplished by the national foundation 
in organizing and extending assistance to Argentina during its poliomyelitis 
epidemic. This task, undertaken at the request and on behalf of the Interna- 
tional Cooperation Administration, was carried out efficiently and effectively. 

I have been informed by Ambassador Nufer that the assistance rendered to 
Argentina by the United States undoubtedly resulted in the saving of many 
lives and the alleviation of much suffering. In addition to its humanitarian 
aspects, this action has also won the United States more friends than could 
have been gained by years of effort in other ways. The part played by the 
national foundation in this program of aid is almost beyond praise. The 
readiness, promptness and effectiveness with which your organization responded 
to the request of this Government to act on its behalf was indeed gratifying. 
I have witnessed with pride this evidence of American efficiency and coordinated 
action at their best. 

I should like to mention specifically the splendid work of Dr. Jessie Wright, 
Mr. Melvin Glasser, Mr. Raymond Barrows, Dr. James Whittenberger, and 
Dr. Benjamin Ferris, Jr. The work of Dr. Wright and Mr. Glasser in initiat- 
ing and organizing the aid program in Argentina was very efliciently carried 
out and exhibited a tact and understanding which developed the best possible 
working relationship with the Argentine authorities. The efficient “back- 
stopping” of Mr. Raymond Barrows in New York was also invaluable, and the 
willingness of Drs. Whittenberger and Ferris to leave their important duties 
at Harvard and make their services available to the Argentine public health 
authorities for an extended period is indeed commendable. Please extend to 
these persons my appreciation and commendation for their splendid work. 

Sincerely yours, 


JOHN Foster DULLES. 


The Cratrman. Mr. O’Connor, may I say that you have again 
proven yourself a friend of this committee in bringing us this very 
fine statement this morning. 

I was certainly very much interested to note the emphasis that you 
placed upon the training of personnel, and your statement that with- 
out the trained minds and hands you can’t do anything in this field. 
You have to have your personnel to start with. 

Many people ask us why we have not done more or why we are 
not doing more, with reference to cancer, heart disease, and mental 
illness. We are always confronted with the proposition of findin 
the people, having the people, to do these research jobs. Is that true! 

Mr. O’Connor. Yes. I think we can do more than we have done, 
however. 

The Crarrman. I think we can do more. I can say this to you: 
that some of us here in the Congress have been fighting for years 
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and years against opposition. Surely you have heard of the Bureau 
of the Budget. We have been fighting to do more, and we have done 
a whole lot more, but we must do a whole lot more than we are doing. 

Mr. O’Connor. Well, I think voluntary agencies can do more, too. 

The CuarrMan. In that connection, I certainly want to congratu- 
late you on the fact that you are going to provide this $12 million 
scholarship program looking to the training of some 10,000 persons 
in this country. I think that is very, very fine; very fine. 

Then I was impressed, too, about what you had to say about free- 
dom for our scientists, that they must have that freedom. 

Mr. O’Connor. I think we are aware of the fact that in places other 
than Russia—let’s not fool ourselves—all science is not entirely free. 
But I think for us to change our method of existence, as we seem 
to want to sometimes, because of what is happening elsewhere, would 
be a great mistake. 

I think it is essential that our scientists have that complete freedom 
to which I have referred to work as they see fit to work. I think it 
is only through such freedom that we shall get results. 

The CHarrMAn. Senator Williams, have you any questions ? 

Senator WiiiiaMs. I have a couple of questions, Mr. Chairman. 

First, I wish to associate myself with the chairman’s remarks on 
the emphasis that you have placed on the competency of personnel. 

Mr. O’Connor, particularly, has had great success in recruitment of 
not only highly competent professional personnel, but administrative 
personnel, as well. I have had occasion to know many of the people 
of the foundation, and I have been very much impressed with their 
work at the nonprofessional level. 

I wish to congratulate the foundation, too, on the $12 million 
scientific program. 

I wonder if there is any concern as to the adequacy of facilities for 
teaching medicine in this country? It seems to me that there are 
so many qualified people who have the financial resources who just 
cannot find a place in the rather limited numbers of medical schools 
in this country. 

Do you have that feeling, Mr. O’Connor? 

Mr. O’Connor. Well, I am not avoiding the question, but I think 
that is a question, of course, that has been debated for a long, long time. 
It all depends on what basis you take. 

I don’t think I am competent, really, to pass judgment on that, 
because there are so many factors involved on the other side of the 
fence with respect to medical schools; the number of applicants, the 
number of applications, and so forth. I am not sufficiently familiar 
with them to make an intelligent judgment on it- 

But I do believe, to put it generally, that, first, we do not have 
any surplus of doctors in this country. I equally believe that we 
have a shortage of doctors and that we will continue to have. When 
T left New York this morning, I think our population was 176 million. 
T do not know what it is now. 

That is the problem in this whole health field. It is going to be 
a disaster some morning. The public just does not realize the dearth 
of personnel that we have in this whole health field. It comes about 
not only through an increasing population that is bursting out all over, 
like June, but it comes from the fact that as you create more person- 
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nel in any discipline, uses, intelligent uses, are found for their services 
in additional ways. 

So you go through sort of a geometric regressive situation. We have 
practically doubled, through one of our scholarship plans, the num- 
ber of physical therapists in this country. Yet today we are just 
about where we started some 20 years ago, because in the meantime 
physical therapy has been found to be an essential in the handling 
of other disabling cases, other kinds of cases. 

A bigger demand is put on each physical therapist. The result is 
that you really begin to go backward rather than forward. 

Another problem we have is that our great increase in population 
has been at the bottom of the ladder where they are very young, and 
at the top where they are old. But in the group that we are all draw- 
ing from for health personnel there has not been that same kind of 
increase, and we will not get that until sometime in 1961 or 1962, 
along in there. 

So it is a distressing situation, and I think an alarming situation. 
We have spent in the last 25 years, just in professional education alone, 
$31 million of our money, and we have created in that period 7,000 
new pairs of hands, including doctors all the way down the line. 

But that is just like a drop of water in the Pacific Ocean. As I have 
indicated, this new scholarship plan, even though over a 10-year period 
we created an additional 10,000 pairs of trained hands, would be just 
like a drop of water in the Atlantic Ocean. We cannot fill the whole 
gap, of course. 

It is not a simple problem, but it is one that we have to face up 
to, and I think more can be done on it if people realize what the prob- 
lem really is. 

Senator WituiaMs. I wonder if we can take just a moment to get 
some appreciation as to the extent of the use of Salk vaccine around 
the world, how much it is distributed in other countries, or the manu- 
facturing of it. 

Mr. O’Connor. I cannot give you figures, but someone told me the 
other day that most of the children in Czhechoslovakia have been 
given the vaccine. Of course, they have used it in Denmark and 
Germany. They must now be using it in England after quite a delay. 
The Russians are manufacturing it. 

This is the one American product where they give full credit to an 
American, Dr. Salk, as being his product. So I would say that it was 
being used to a certain extent abroad. 

Of course, their problem is to get into manufacture, really, and not 
try to have us manufacture it and ship it to them. But I am much 
more interested in ours being used in this country. It is not being used 
to anywhere near the extent it should be. 

Let me make it clear that we do not sell the vaccine, nor do we manu- 
facture it. But the fact is that 36 percent of the people under 40, 
in which we have our highest paralytic rate, have not received one 
shot of Salk vaccine. The result of that is that in 1958 we had more 
cases, 40 percent more cases, of paralytic polio than we had in 1957. 

There are certain areas of this country, what we call soft areas, 
such as developed in Chicago in 1957, Detroit in 1958, and in West 
Virginia, where if polio does hit this summer we can have an old- 
fashioned epidemic running into substantial figures. 
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We now have some plans ourselves, after exhausting ourselves in 
what you might call an educational program in which the Govern- 
ment has participated, and the medical society has participated, and 
we have participated. We have now about brought ourselves to the 
point where we are about to bring in a specific program of trying 
to eliminate some of these soft spots, by actually making it possible 
for the vaccine to be given. That cannot be done by an organization 
such as ours in any one year. But we can start a program which we 
expect to do this spring which may spread to other places as the result 
of what you might call a pilot study. 

Another problem we have is that we have some 4 to 5 million chil- 
dren born every year in this country. In many of these places, the 
highest incidence of polio is in the 1- to 2-year-old group. That is the 
group, of course, before they go to school. There are no specific, 
definite plans to cover those children with Salk vaccine. Each year 
you have 5 million of them, or 4 million, whichever you want, coming 
along. It does not take long to have something in the nature of a 
problem there. 

But if we could just get people in this country to take this Salk 


vaccine, we just would not have any paralytic polio and, of course, 
that is what we want. 


Senator Witu1aMs. Thank you. 

The Cuarrman. Mr. O’Connor, let me ask you this question: I am 
very much interested in what you had to say about the amount of 
money that you have invested through the foundation to get the vac- 
cine. The resolution before us authorizes an appropriation of $50 
million a year. You would not think that $50 million was at all too 
high or excessive for the purposes we have in mind, would you? 

Mr. O’Connor. Well, in the area that you want to operate in, there 
isn’t any doubt about it. I can tell you exactly what we have spent. 
Asa matter of fact, the Salk vaccine was the cheapest thing the Ameri- 
can people ever got. We spent about $30 million in 20 years on the 
Salk vaccine. But that is apart from the field trial, which cost another 
$7.5 million, and that is apart from $15 million on gammaglobulin, 
and $9 million for initial purchase of vaccine. And, of course, we will 
spend much more in research now for two reasons. One is we know 
more about it, and, secondly, we have a broader program. 

In your program that covers the whole world, and which, obviously, 
as I am sure you know as well as anyone, has to be gone into on a 
gradual basis, the amount of money that is indicated now is in no sense 
toosmall. The hope would be that over a period of 100 years it would 
become increasingly more. 

The Cuarrman. We certainly want to thank you, Mr. O’Connor. 
Weare deeply grateful to you. Thank you. 

I shall place in the record at this point a statement from Dr. Harold 
S. Diehl, dean, University of Minnesota School of Medicine, and senior 
vice president for Medical Affairs and Research of the American 
Cancer Society. The statement will appear in full. 


_ Icall attention to the last paragraph of Dr. Diehl’s statement, which 
is as follows: 


This bill will make it possible to enlist the combined skills of the best research 
minds throughout the world. The American Cancer Society, therefore, endorses 
the bill without reservation and trusts that the Congress will enact it in time to 
obtain appropriations for the purpose of fiscal year 1960. 
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(The complete statement of Dr. Harold S. Diehl follows:) 


STATEMENT BY Harotp §S, DrEHL, M.D., SENIOR VICE PRESIDENT FOR MEDICAL 
AFFAIRS AND RESEARCH AMERICAN CANCER SOCIETY, DEAN, UNIVERSITY oF Mrn- 
NESOTA SCHOOL OF MEDICINE 


The international health and peace bill, introduced by Senator Lister Hill, 
was endorsed on January 13, 1959, by the board of directors of the American 
Cancer Society and favorable action by the Senate and the House of Representa- 
tives is urged. 

The society’s interest in this measure is because of its support of an interna- 
tional effort in the war against cancer. In the United States, where this disease 
is the second cause of death, some 255,000 Americans died of cancer in 1958. In 
the world, the total deaths were more than 2 million. In America, death rates 
from lung cancer and leukemia, particularly in those over 60, are rising sharply, 
but mortality in other sites is leveling off or dropping. 

Much progress is being made. We estimate that today in this country 1 in 
every 3 patients with cancer is being saved where 10 years ago the figure was 1 
in 4. An immense research program has been mounted. Programs of service and 
education are being pressed. 

However, there is much more that needs to be done. Communication between 
scientists here and abroad is often slow and uncertain. Many scientists have 
skills and experience that are not being fully mobilized against cancer. 

There are striking variations in the incidence of cancer in many countries. 
Epidemiological studies of differences in peoples’ habits, working conditions, 
diets, etc., might help answer such important questions as to why death rates 
from cancer of the lung are almost twice as high in England as in the United 
States, why deaths from cancer of the breast in Japan are only about one-fifth 
as many, per hundred thousand, as in England or the United States, or why 
eancer of the cervix occurs so infrequently in Israel whereas its incidence here 
is relatively high. 

The more scientists in the world there are to work on cancer and the faster 
they are able to exchange ideas and reports of work, the sooner we shall find 
new ways of curing or preventing cancer. The lifting of the threat of cancer 
from mankind is a great and challenging goal in which every nation in the world 
can contribute. 

This bill will make it possible to enlist the combined skills of the best research 
minds throughout the world. The American Cancer Society, therefore, endorses 
the bill without reservation and trusts thnt the Congress will ennct it in time 
to obtain appropriations for the purpose for fiscal year 1960. 


The CuarrMan. Is there anything further? 

The committee will recess in a few minutes until next Wednesday 
morning, March 4, 10 a.m. The witnesses on that morning will be: 

The Honorable Arthur Flemming, Secretary of the Department of 
Health, Education, and Welfare. 


Dr. Leroy E. Burney, United States Surgeon General of the Public 
Health Service. 


_Miss Mary Switzer, Director of the Office of Vocational Rehabilita- 
tion. 
A representative of the American Dental Association; 
And Gen. Melvin Maas, Chairman of the President’s Committee on 
the Handicapped. 
The committee will now stand in recess until 10 a.m., Wednesday 
morning, March 4, 1959. 


(Whereupon, at 12 noon, the committee recessed, to reconvene at 10 
a.m., Wednesday, March 4, 1959.) 












Dt 


rd ha 


INTERNATIONAL HEALTH AND MEDICAL RESEARCH 
ACT FOR 1959 


WEDNESDAY, MARCH 4, 1959 


U.S. Senate, 
CoMMITTEE ON Lapor AND Pusiic WELFARE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 4232, 
Senate Office Building, Senator Lister Hill (chairman) presiding. 

Present: Senators Hill (presiding), Clark, Williams, and Cooper. 

Committee staff members present: Stewart E. McClure, chief clerk; 
John S. Forsythe, general council; William G. Reidy and Raymond 
Hurley, professional staff members. 

The Cuarrman. The committee will kindly come to order. 

The first witness this morning will be Maj. Gen. Melvin J. Maas. 

General Maas, will you come around, please ? 

We want to say we are very happy to have you here. We welcome 
you. You and | were old colleagues for about 18 years, when you 
served in the House and I had the privilege of serving over there 
with you. Then you left to go into the Marines, where you had very 
fine and distinguished service. Since then you have been giving of 
yourself to the cause of rehabilitation as Chairman of the President’s 
Committee on Employment of the Physically Handicapped. 

Certainly we are glad to have you here, and we would be glad 
now to have you proceed in your own way, General. 


STATEMENT OF MAJ. GEN. MELVIN J. MAAS, USMCR, RETIRED, 
CHAIRMAN, THE PRESIDENT’S COMMITTEE ON EMPLOYMENT OF 
THE PHYSICALLY HANDICAPPED 


General Maas. Thank you, Mr. Chairman. 

I have a prepared statement, which I would like to have permission 
to file with the committee, but I would like to make some additional 
supplementary remarks. 

The Cuarrman. General, we will carry your statement in full in the 
hearings, and we will be glad now to have you proceed. 

General Maas. Thank you, sir. 

I am very ardently in support of Senate Resolution 41. In addition 
to being Chairman of the President’s Committee on Employment of 
the Handicapped, I am also chairman of the People to People’s Com- 
mittee on the Handicapped, which, as you tlemen know, is a 
worldwide effort to exchange with other peoples all over the world 
the techniques and developments of assisting the handicapped to 
get rehabilitation, with the ultimate objective of assisting them to 
get employment. 


139 
37629-5910 





140 INTERNATIONAL HEALTH AND MEDICAL RESEARCH 


I have attended a number of international conferences with nations 
from all over the world and also most of the African and Asian na- 
tions in the past few years, and, Mr. Chairman, I have met with 
leaders of the peoples of almost every nation on earth, not the leaders 
of government, but in many cases the leaders of war veterans’ organ- 
izations and leaders in rehabilitation. And, I believe that I have 
sensed the feelings, the ambitions, the desires, and the hopes and 
aspirations of these peoples, particularly the newly liberated peoples 
of Asia and Africa. 

I would just like to supplement my formal statement by telling you 
that from my own personal experiences—because I have become inti- 
mately acquainted with so many of these leaders in countries all over 
the world—they realize that we are in a war. It is a so called cold 
war. 

In this cold war that is going on, and it is a deadly war, if we, the 
free peoples of the world, Mr. Chairman, lose this war, there will 
be no survivors. By that I mean there will be no survivors among 
free people; because the penalty for losing will be the loss of free- 
dom for everyone. 

On the other hand, we can win this cold war. What is at stake? 
Our people. 

We are not going to win this war by bullets, nor yet by interconti- 
nental ballistic missiles. This war is not going to be won, Mr. Chair- 
man, by the generals or the diplomats. This war is going to have to 
be won by peoples working together. 

The world is sick and tired of war and threats of war and talk of 
war. Yes, Mr. Chairman, they are even sick and tired of hearing 
about economic wars. Can we not just help peoples because they are 
peoples? That is what they want to hear. 

In my experience, the peoples of the world, particularly the newly 
liberated peoples, want to hear a great deal more about the American 
Declaration of Independence and a lot less about the declaration of 
who is going to contro] outer space. 

This war, if it is to be won by free peoples, so that all peoples on 
=— may be free, is going to be won by people, people with ideals and 
ideas. 

The one great desire that is universal among all peoples, regardless 
of their origin, their race, their color, or their creed, is a burning de- 
sire to have their human dignity recognized. And, that is more pow- 
erful, Mr. Chairman, than all the bullets and all the divisions in the 
world. 

The Communists have been winning this cold war by dividing 
peoples and turning them against each other, by stimulating nation- 
alism in order to break them up, and then absorbing them into the 
mighty colonial empire of the Communists, by division. They are 
out to capture the minds of the people of the world. 

Mr. Chairman, if we are to win this war, with the goal of peace for 
all peoples as the price for winning, we must win their hearts. 

And how do we do that? We do it by showing a genuine compas- 
sion for people, by treating people as human beings and not as pawns 
in an international chess game. 

I know of nothing, Mr. Chairman, that will so well represent to the 
peoples of the world true brotherhood of mankind as assisting them in 
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restoring their bodies and their minds, helping them to equality of 
physical opportunity by alleviating their pains, their illnesses, and 
their distresses. 

No one, Mr. Chairman, who has a serious physical disability is 
without some emotional upset at the same time. It just cannot be 
otherwise. So that when you assist the peoples of the world through 
medical research and exchange of knowledge thus gained—and- I 
mean exchange; not just hand it out from big brother—there is 
much that we can learn from the peoples all over the world. 

Many of the peoples that we want to sincerely help now had a 
glorious and an ancient civilization highly developed when we of 
the Western World were still raw barbarians. There is much that 
we can learn from their culture. And I am sure that by exchanging 
medical research, we can do more toward the ultimate gain of achiev- 
ing man’s oldest and most cherished dream, universal and lasting 
peace, than anything else that we can possible conceive of. I look 
so strongly on the possibilites of this legislation that I say without 
hesitation, Mr. Chairman, there is no one thing that I know of that 
the free world can do to advance the cause of ultimate peace and 
universal and lasting peace than by assisting the peoples of the 
world through medical research, with the ultimate objective, of 
course, of rehabilitation, rehabilitating them socially, rehabilitating 
their spirits, rehabilitating their bodies; so that they can assume the 
osition in their communities on which all God- -given rights are 
yased, upon their right to support themselves and to support their 
families in decency and take their full place in the community. 

So I would like to close, Mr. Chairman, by saying that the one 
hope of mankind, the one hope of creating real brotherhood of man- 
kind on earth, to supplant nationalistic rivalries, is neighborliness. 
If we can make of our States and of all states put together of this 
world a nation of good neighbors, by precept and example and as- 
sistance through such things as exchange of medical research, which 
strikes at the very foundation of human life, we can make other 
countries nations of good neighbors. Ultimately, Mr. Chairman, we 
can make of the world a world community of good neighbors. 

And I would like to leave you with this thought: Wars are caused 
by jealousy, fear, and hatred. Mr. Chairman, you just cannot be 
jealous of nor can you fear nor can you hate nor make war upon 
good neighbors who are helping you to help yourself. 

Thank you, Mr. Chairman. 

The Cuarrman. General, we certainly want to thank you for this 
very eloquent and inspiring statement. We deeply appreciate your 
presence here this morning. 

I believe Emerson said, “What you are cries out so loudly I can’t 
hear what you say.” 

Your life is inspiring in itself, the way you have given yourself 
to this great and noble cause of the rehabilitation of the disabled 
and the stricken, and then to have you come here this morning 
and make this presentation is an inspiration to all of us. 

Senator Ciark. I have no questions, Mr. Chairman. 

I have known the general for a number of years. When I was 
mayor of Philadelphia, he was kind enough to invite me down here 
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to speak at one of his larger meetings, and I had the opportunity then 
to become aware of his magnificent work in this effort. 

It is so nice to see you here, General. I am sure your testimony 
is going to be of great assistance to this committee. 
General Maas. Thank you, Mr. Mayor—I mean Senator. 
Senator Witiiams. I have no questions, Mr. Chairman. 
I want to thank the general for a most inspiring message. 


The Cuatrman. Thank you, General. We appreciate so much your 
being here. 


(The prepared statement of Major General Maas follows :) 


STATEMENT OF Mag. Gen. MELVIN J. Maas, USMCR,, RETIRED, CHAIRMAN THE 
PRESIDENT’S COMMITTEE ON BMPLOYMENT OF THE PHYSICALLY HANDICAPPED 


BEFORE THE SENATE LABOR AND PUBLIC WELFARE COMMITTEE, RE SENATE JOINT 
RESOLUTION 41 


Mr. Chairman, members of the committee, I come before you in a dual capacity, 
both as Chairman of the President’s Committee on Employment of the Physically 
Handicapped and as chairman of the Committee for the Handicapped, people- 
to-people program. The President’s Committee since 1947 and the People-to- 
People Committee for the last 2 years have shown a continued and a sustaining 
interest in the increased utilization of all available manpower here and abroad, 
particularly those large groups of the United States and the world population 
which bear the burden of a physical handicap. We are, of course, vitally 
interested in the mentally retarded and the mentally handicapped, but our sphere 
of promotional efforts have been essentially in the areas of physical disability. 

As the chairman knows, at the last meeting of the Committee for the Handi- 
capped our members voted enthusiastically to endorse the International Health 
and Medical Research Act of 1959, particularly after the clear and graphic review 
of the possibilities for international goodwill presented to us by the able and 
efficient Julian Cahn. I am here primarily in my people-to-people capacity 
sice the President’s Committee does not endorse legislation, although the chair- 
man is free as an individual to give testimony as requested. 

During the past few years I have attended several international conventions 
and congresses both in Burope and on the American Continents and I have al- 
ways come away with the deep personal conviction that rehabilitation is truly 
the pathway to peace, that in healing the bodies of mankind we are making a 
giant step forward toward healing their souls with the saving chrism of peace 
in our time. Many of the people to whom rehabilitation has come almost like a 
saving genie out of a bottle in this 20th century are little concerned with 
politics or the strategy and tactics of wars hot or cold. But, the men, women, 
and children, whether brown, yellow, black, or white, who have been healed 
by the modern miracles of rehabilitation in the last postwar decade and in the 
bitter aftermath of Korea, these world citizens now understand that the lan- 
guage of disability is universal and that the white-clad doctor and nurse or the 
neatly packaged saving serum are advance agents of world brotherhood and of 
a world at peace. 

Coming closer to our own shores, the President’s Committee has been doing 
its best to erase the centuries-old concept of disability as being total. Instead, 
we have engaged in a war of ideas to prove that ability is the one important 
factor, regardless of the presence or absence of disubility. Someone has said 
that we have taken the “lie” out of ability and fashioned a new truth, ability 
counts, not disability. If it is true that responsibility is the ability to respond, 
the President’s Committee has lived up to its responsibility for we have worked 
with countries around the globe in making available to them the fruits of our 
labors and of the labors of others who have engaged with us in this modern 
crusade to return to disabled people their rights and duties in the field of em- 
ployment. Many nations are very much interested in our work and we have 
always been willing and eager to share our reports, brochures, minutes, etc., 
with them, including some of our most recent films like “Employees Only” pro- 
duced for us by Hughes Aircraft, “A Place for Courage” by Liberty Mutual and 
“America’s Untapped Asset” by Bankers Life. 

We do not rehabilitate anyone, nor do we train anyone, nor do we find jobs 
for anyone. This is not our mission, although we do hire qualified handicapped 
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persons for our staff when possible. Our function is public relations, public 
education, promotion and the creation of a climate in which the handicapped 
can obtain rehabilitation and find and keep jobs. We believe that medicine 
cannot stop at the hospital ward, but that rehabilitation includes all the re- 
lated services available today as a spur to full and complete return to employ- 
ment. Some doctors may get a shock when they are told that medicine has an 
employment responsibility, but more and more of them are coming to see the 
light, thanks to some of the fine doctors themselves who have shown the way. 

In this connection, I should like to second the testimony of Vice Adm. Ross T 
McIntire, my predecessor as Chairman of the President’s Committee, who testi- 
fied before you last week. In particular, I should like to emphasize the im- 
portance of Dr. McIntire’s remarks regarding broadening your legislation to 
spell out the availability of funds for research into the employment phases of 
medicine and rehabilitation. 

I know that legislators are always interested in specifics. One very interest- 
ing specific in this area is the desirability of continued surveys into the work 
performances of rehabilitated workers. At the White House last month at the 
meeting of our Advisory Council one agenda item was whether or not a new 
study should be made of the BLS—VA Survey, “The Performance of the Physically 
Impaired Workers in Manufacturing Industries.’ The Cabinet level group in 
attendance thought well of the idea and the Secretary of Health, Education, and 
Welfare agreed to chair an ad hoe group to look into the possibilities. All the 
facts are available in the attached memorandum from Ewan Clague, Com- 
missioner of the Bureau of Labor Statistics, which I should like to leave as 
part of the record. This is the kind of basic research which could easily be in- 
corporated into your act and, although not the test tube variety, it could spell 
as much in human happiness as any discovery in the purely medical sciences. 

As Dr. McIntire has said so well, we perpetrate a fraud upon the individual 
and the taxpayer if we rebuild a body and then permit it to stand useless. 

We are living in an age when man’s latest and greatest inventions are a 
constant strain upon our imagination and understanding, and, while it is quite 
understandable that we should be concerned with man’s inventions, including 
those of medical science, we also must not overlook God’s greatest invention— 
man. In our opinion, it is not enough to merely discover, important as are 
discovery and research. We must also utilize and popularize these discoveries 
and put them to work for man. We must put public relations to work in mak- 
ing useful the genius that results from laboratory and operating room research 
and we therefore respectfully hope that your act will be sufficiently broad so 
as to enable the Secretary of Health, Education, and Welfare and his associates 
to translate abroad the results of medical and rehabilitation research so that 
people everywhere may have a better chance of working. Galen some 2,000 
years ago said truly “Employment is nature’s best physician. It is essential to 
human happiness.” 


OFFICE MEMORANDUM, U.S. GOVERNMENT 


i FEBRUARY 13, 1959. 
To: Mr. William P. McCahill, Executive Secretary, The President’s Committee 
on Employment of the Physically Handicapped. 


From: Ewan Claugue, Commissioner, Bureau of Labor Statistics. 
Subject: Updating of Bulletin 923. 


The pilot study report of Industrial Relations Counselors, Inc. which you 
asked me to review, is essentially a summary of management opinion in a limited 
number of comparatively large companies. It does not cover any specific meas- 
urements or attempts to measure objectively the performance records of handi- 
capped workers. 

The proposed extended survey would apply much the same method to a 
larger group of respondent firms, but would include somewhat more detailed 
inquiries as to the employment and placement practices applied by those com- 
panies. It would also include the collection of some specific statistical data 
on the comparative performance of handicapped workers in a smaller group of 
respondent firms. It is not indicated how large the latter group would be nor 
how many cases might be recorded. It is indicated, however, that personal 
interviews would be limited and that most of the statistical recording of the 
case data would be by the cooperating firms. 
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It is our feeling that while this approach probably will yield significant infor- 
mation concerning the current policies, practices, and problems of industry im 
respect to the employment of physically handicapped persons, it will not produce: 
highly significant factual measures of the relative performance of such persons, 

Our experience in this field has convinced us that only the most superficial 
performance data can be obtained in this manner. The collection of performance 
data is a very technical and exceedingly time-consuming process. Few employers 
are likely to have the technical staff to undertake an accurate and uniform data 
assembly job and fewer are likely to be willing to devote the necessary staff time 
to such an undertaking. It is our opinion that adequate and uniform perform- 
ance data can be assembled in significant detail only when the survey agency 
provides both the manpower and the know-how for the actual selection of the 
basic data. In this connection, it should be noted that the survey covered in our 
Bulletin 923 included the performance records of 11,000 impaired and 18,000 
matched unimpaired workers. This was, and in our opinion still is, considered 
a minimum group on which to base general performance conclusions on any 
but the broadest of concepts. 

As a generality, it is our feeling that the statistical findings in respect to 
relative performance presented in Bulletin 923 should still be valid. The methods 
applied in that survey were designed to minimize, or eliminate all influences 
affecting the performance of the two groups except the basic difference that the 
one group had certain specified impairments while the other group did not have 
any of those impairments. Presumably, any resurvey would attempt a similar 
isolation of all other factors of difference. Logically, there is no apparent reason 
why there should be any change in the characteristics which were isolated and 
measured in relative terms. True, there have been changes over the years in the 
conditions of employment, but is seems reasonable that these changes in the 
main would equally affect the performance of the impaired and unimpaired. 
It is, therefore, our feeling that there is no strongly indicated need for an updat- 
ing of the statistical performance data. 

It probably would be desirable, however, to survey the current opinions and 
practices of management in respect to the employment of impaired workers. 
This is the area in which change is desired and expected. Periodic checks seem 
necessary in order to evaluate the effects of the promotional and educational 
efforts which have been expended. It would seem desirable, however, to make 
such check surveys on an across-the-board basis with breakdowns by activity or 
industry and by establishment size. We should expect that both opinion and 
practice might vary widely both by industry and by establishment size. Such 
a survey, obviously, would require a large randomly selected sample. 

The Bureau of Labor Statistics survey reported in Bulletin 923 was completed 
in 2 years at a cost of $196,429. It was preceded, however, by 3 years of planning 
and testing of methods which cost approximately $32,000 additional. On a very 
rough estimating basis, it appears that it would cost about $500,000 and require, 
now, about 3 years to complete a similar statistical study of the same magnitude 
and employing the same methods. The additional time arises from the fact that 
in 1945 we had a skeleton staff which had been working on the pilot studies and 
were ready to move into the major operation. Today we should have to build an 
entirely new survey staff. 


The CuHatrman. Now we are happy to have with us as our next 
witnesses the representatives of the American Dental Association. 
Will you gentlemen come around, please ? 
Gentlemen, we welcome you here. We are delighted to have you 
here representing this great, association of our. American dentists. 
Dr. Besdine, I believe, is a member of the American Dental Asso- 
ciation Council on Legislation. 
You will make a statement and present witnesses ? 
We will be glad to have you do so, sir. 
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STATEMENT OF DR. MATTHEW BESDINE, AMERICAN DENTAL 
ASSOCIATION’S COUNCIL ON LEGISLATION; ACCOMPANIED BY 
DR. GEORGE C. PAFFENBARGER, OF BOYDS, MD., DIRECTOR OF 
THE ASSOCIATION’S RESEARCH DIVISION AT THE NATIONAL 
BUREAU OF STANDARDS; AND DR. C. WILLARD CAMALIER, 
ASSISTANT SECRETARY OF THE ASSOCIATION 


Dr. Brsptne. Thank you, sir. 

Mr. Chairman and members of the committee, I am Dr. Matthew 
Besdine, of Brooklyn, N.Y. I am a member of the American Dental 
Association’s council on legislation. 

I am accompanied by Dr. George C. Paffenbarger, of Boyds, Md., 
director of the association’s research division at the National Bureau 
of Standards, and Dr. C. Willard Camalier, assistant secretary of the 
association. 

The American Dental Association appreciates this opportunity to 
present its views on Senate Joint Resolution 41, the health for peace 
bill. 

This is the first official occasion on which we have had the honor 
of addressing the distinguished chairman of this committee as a fel- 
low member of the American Dental Association. We were privileged 
to have Senator Hill accept honorary membership in the association 
during our annual session held in Dallas, 'Tex., last November. 

The Cuarrman. Might I interrupt there to say that Senator Hill 
was highly honored and greatly privileged to accept the membership. 

Dr. Besp1ne. Thank you, Senator. 

On that occasion, in his address before our house of delegates, it 
was our good fortune to have the purposes of the pending legislation 
explained to us by its author. Following this clear, forceful, and, 
of course, authoritative presentation, the association’s house of dele- 
gates went on record unanimously in favor of the principles of Sen- 
ate Joint Resolution 41. The association considers the health for 
peace bill another excellent example of the statesmanship in the field 
of health legislation. 

For people in the underdeveloped countries of the world most prob- 
lems for improved health lie in the discovery of new means for 
preventing disease. Such discoveries will come from research in the 
health sciences. In addition to the need for expansion and accelera- 
tion of health research in order to uncover new ways of helping these 
people, there is a need to educate and encourage them to utilize the 
knowledge that already has been acquired. 

Much can be done toward accomplishing these purposes by provid- 
ing a system for coordinating effort and disseminating information 
as proposed in Senate Joint Resolution 41. 

I would like now to introduce Dr. George C. Paffenbarger, who will 
present the main part of our statement. Dr. Paffenbarger is emi- 
nently qualified to speak on thh subject of international dental 
research. Dr. Paffenbarger is a past president of the International 
Association for Dental Research and at present is chairman of a 
subcommittee for the standardization of dental materials of the 
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Federation Dentaire Internationale. Dr. Paffenbarger has presented 
lectures, demonstrations, and postgraduate courses in Japan, the 
United Kingdom, the four Scandinavian countries, and Italy. He 
has been selected as the praelector for dentistry at the Scottish Uni- 
versity of St. Andrews for 1959-60. He has an extensive acquaint- 
ance with dentists, dental research workers, and teachers from all over 
the world. I am sure his testimony will be helpful to the committee. 

The CuarrmMan. Thank you, Doctor. 

Now, Dr. Paffenbarger, we will be delighted to have you present 
your statement in any way you see fit. 

Dr. ParrensarGer. Thank you. 

In addition to the prepared statement, Mr. Chairman, may I have 
permission to make a few extemporaneous remarks ? 

The Cuarrman. Certainly; we will be happy to hear anything you 
desire to say. 

Dr. Parrensparcer. The association appreciates this opportunity 
to present the statement in support of g nate Joint Resolution 4i, 
and they recognize your particular efforts in the health field in 
legislation. 

‘It has been the association’s longstanding policy to support this 
type of work. And while we have leadership in the world in den- 
tistry and possibly medicine and health, we must absolutely realize 
that so much of the information on which we have this supremacy 
has frequently come from other lands. And I think that the bill’s 
provision for the interchange not only to this country but from this 
country is all important. 

I am impressed by the number of research workers in foreign lands 
in dentistry that want to come here for further study. And this in- 
cludes countries of Asia, Europe and the Latin American countries. 

I am also very much impressed by their inquiries: Can we get 
some of your teachers and researchers in the field of dentistry to 
come to our lands? 

And so I think that this bill provides that sort of an opportunity 
to extend the present available sources in that respect and stress 
the need for training those who will train others. 

We have had many visitors from foreign lands in our laboratories, 
and it has been our pleasure to be in some other lands. And while 
this exchange of technical knowledge, especially in the health sciences, 
is very important, I still feel that perhaps the primary purpose of 
all this is the creation of interndtionel good will will 

There are so many things that create ill will that it behooves ev ery 
one of us who has any contact with visitors from other lands, or who 
visit in other lands, to do everything we can to really become ac- 
quainted. And so we have made it a point to invite the visitors from 
foreign lands to our laboratories and to our homes as guests while 
they are here. And when you go to another land, you are invited 
into the homés. I think it is the highest sign of acceptance of 
the person as ‘a person. And whatever you are trying to teach will 
be far more effective if they respect you and like you and realize 
that you are humble enough to know that you come there not only 
to give but to take. And so the selection of personnel in any of 
these programs is all important. And I do hope that professional 
societies and the universities will be amply consulted in the selection 
of these personnel. 
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Now, there are wonderful opportunities for exchange of informa- 
tion and for Americans to study abroad, as well as for foreigners 
to come here. I will give you one example—an interchange of in- 
formation with the dental authorities in Oslo, Norway, and with our 
own Public Health Service here at Richmond, Ind. We were able 
to show by epidemiological studies just exactly how preventive good 
dental care is. A hundred children were examined in Oslo, Norway, 
where they had a school dental program since 1910. There were 
a hundred children examined in Richmond, Ind., where the Public 
Health Service had an experimental school clinic. Both of these 
sets of children, 13 years old, a hundred of them, had about the same 
caries experience, decay. Nine teeth per child were either missing 
decayed, or filled. But the children in Oslo, Norway, that hundred 
children, only had six teeth, permanent teeth, missing, in all their 
dentition, while the hundred children in Richmond had one tooth 
per child, with a hundred teeth missing. 

That is an example of where we got some good statistical data on 
what really good, adequate care can do. 

Senator Ciark. May I ask a question, Mr. Chairman ? 

Doctor, I wonder if this might not lead into some further statis- 
tical research on the value of fluoridation to the water supplies of the 
great cities of the world. 

Dr. PAFFENBARGER. Yes, sir, it certainly would. 

Senator CrarK. You are familiar with the experiment in Philadel- 
phia now? 

Dr. PAFFENBARGER. Yes, sir. 

But I am just citing this as one example to show how this inter- 
change works both ways and how we need these other sources to 
evolve data that will be useful to us as well as to the rest of the world. 

This year the association is going to celebrate its centennial, with 
a meeting in September in New York. And there are going to be 
approximately 2,000 dentists and dental researchers and teachers 
from other lands there. In fact, about a hundred of them are going 
to be on the actual scientific program. 

The association feels keenly, and I am sure I speak also for the 
Federation Dentaire Internationale and for the International Asso- 
ciation for Dental Research, that this is vital legislation. They would 
all work very closely with this new Institute that you are attempting 
to establish, and they have contacts which I think would be very, 
very useful. 

Now, we only have one slight recommendation on this bill. On page 
1 of the resolution, the bill states that it is establishing the National 
Advisory Council for International Medical Research and the Na- 
tional Institute for International Medical Research. And then on 
page 5, lines 15 and 16, the phraseology: “The National Advisory 
Council for International Health Research” is mentioned as being 
established by this joint resolution. And on page 14, lines 15 and 16, 
they speak of the National Institute for Internationa] Health and 
Medical Research. 

The association suggests that where these different phraseologies 
occur, the word “health” be substituted for “medical,” because, first, 
this is being established in the Department of Health, Education, and 
Welfare, at the U.S. Public Health Service, and at the National Insti- 
tutes of Health. 
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In other words, it is the intent of the bill to cover all phases of 
health, medical, surgical, dental, hospital, pharmaceutical, nursing, 
sanitation, vocational rehabilitation, and so forth. 

And in summary, Mr. Chairman, the ADA offers its support of this 
bill wholeheartedly. 

Thank you, sir. 

The Cuatrman. Thank you, Doctor. 

Dr. Camalier, would you like to say a word? 

You are an old friend, have been here many times, and you are al- 
ways most helpful. 

Dr. Camaurer. Thank you, Mr. Chairman. 

I do not think I can add anything to the testimony. I appreciate 
the opportunity of being here; but “these men are expert witnesses. 
I thank you very much for the opportunity, however. 

The CHatrMan. We certainly appreciate all three of you being here 
this morning. 

I say again that which I have said a number of times before, there 
is no association or organization in America that has appeared be- 
fore this committee more constructively than has the American Dental 
Association, or has proved more helpful to this committee. You gen- 
tlemen always come in a constructive way to offer constructive thoughts 
and suggestions and to be most helpful to this committee. And we 
deeply appreciate your presentation here this morning. 

Dr. Besdine, you spoke of Dr. Paffenbarger as an eminent authority, 
and I want to say I certainly agree with you. We are delighted to 


have his word this morning and the fine support of the American 
Dental Association. 


Dr. Besptne. Thank you, Senator. 

The CHatrman. Your full statement, Dr. Paffenbarger, will go 
in the record following your presentation here. 

Senator Coorrr. I join the chairman in his statement of the ap- 
preciation of the testimony of Dr. Besdine and Dr. Paffenbarger 
and also, of course, the support of the American Dental Association. 

The Cuatrman. Senator Williams? 

Senator Witi1aMs. No question. 

I just want to comment that I am sure the support of this organiza- 
tion will be very helpful to the favorable consideration ‘of the 
measure. 

I recall that this is our fifth day of hearings, I believe, and there 
has not been any opposition to the measure “expressed in all these 
days of hearings. I understand from the staff that there has not been 
any opposition « even in writing to the committee. 

The Cuamman. Gentlemen, we are most grateful to you. We cer- 
tainly appreciate your presence here this morning and your very 
fine testimony. 

Thank you very, very much. 

(The prepared statement of Dr. George C. Paffenbarger follows :) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION PRESENTED BY GEORGE C. 
PAFFENBARGER, D.D.S., Drrector, AMERICAN DENTAL ASSOCIATION RESEARCH 
DIVISION, NATIONAL BUREAU OF STANDARDS 


The American Dental Association appreciates this opportunity to appear 
before this committee in support of Senate Joint Resolution 41. 

Consistent with its long-standing policy of encouraging programs designed 
to further research in the health sciences, the association’s house of delegates 
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in November 1958, adopted, enthusiastically, a policy statement (copy attached) 
approving the principles embodied in Senate Joint Resolution 41. 

There would appear to be little room for dissent from the objectives sought 
to be attained through enactment of the joint resolution. The establishment of 
a world center for health research, as contemplated in the bill, would seem 
to be a step in logical progression toward the ultimate goal of abolishing 
disease on a global scale. 

At the present time this country undoubtedly has world leadership in health 
research. There is no question but that the health research programs carried 
on at public and private institutions in the United States are the most com- 
prehensive, enlightened, and productive in the world. It seems fitting, there- 
fore, that this country should take the initiative in seeking to extend the benefits 
of health research to the peoples of all nations, but despite the splendid re- 
search work that is being done here and in some places abroad, much more 
remains to be done. Millions of people continue to suffer and die each year 
from ailments that almost surely are preventable. Mounting evidence in re- 
search leads to the conviction that for future generations of people, many 
afflictions that are now regarded as incurable will not only be susceptible of 
curative treatment but will be avoidable by immunization or other techniques as 
is the case today with smallpox, malaria, polio, and other diseases which a few 
years ago were regarded as virtually uncontrollable. 

As of this moment, research scientists are on the threshold of discoveries that 
may relieve countless human beings of untold pain and suffering and extend 
their lives by many years. Nothing should be allowed to detract from or 
impede this vital work; everything possible should be done to encourage and 
accelerate its progress. 

A long step forward in this direction would be the establishment of an institu- 
tion to foster the free and unfettered exchange of scientific information and per- 
sonnel among the countries of the world without hindrance by political boun- 
daries or other manmade barriers. 

Certainly the crusade against sickness and disease is one in which all coun- 
tries can enlist, and from which all peoples can benefit. The place of medical 
discovery is not important; a cure for disease is a boon to all of humanity re- 
gardless of the country of its origin. A review of medical history will show that 
significant discoveries have not been limited to any geographic area; achieve- 
ments have come from all corners of the world. The names in an international 
“Who’s Who in Health Research” would doubtless read like the membership 
roster of the United Nations. 

In regard to the specific provisions of Senate Joint Resolution 41, little need 
be said in justification of the proposal to provide machinery for the pooling and 
rapid international interchange of health information. Obviously, there can be 
no defense of a situation in which progress in the health sciences may be held 
up or retarded because of artificial barriers to or lack of facilities for adequate 
communications between scientific investigators. Nor can there be valid criti- 
cism of the proposal to provide a system for the coordination of the total 
research effort in order to make the most effective use of critical manpower and 
avoid waste and duplication. 

Perhaps the single most significant aspect of Senate Joint Resolution 41, from 
the standpoint of both immediate and long-term advancement in research, is the 
provision for training additional research workers and for making maximum 
utilization of those presently available. The No. 1 need today, at least in this 
association’s chief area of interest, is for additional skilled investigators. Many 
extremely promising areas of investigation are not now receiving adequate study 
simply for lack of sufficiently trained personnel. This is why this association 
has supported the domestic training and fellowship programs in the past and 
today is supporting the proposal for a similar program abroad. 

Unfortunately, there are at the present time foreign scientists with special 
skills and talents who are not able to conduct the research investigations of 
which they are capable because of lack of adequate facilities. This is a situa- 
tion which should be remedied and is covered in Senate Joint Resolution 41. 

There are laboratories and research institutions in foreign countries that pres- 
ently can offer special training by highly qualified personnel utilizing facilities 
and subjects for study that are not available in the United States. American 
students should be encouraged to visit these places for extended periods to ac- 
quire the knowledge and training that can be provided. The type of activity to be 
encouraged is exemplified by the experience of an outstanding dental scientist 
who went recently to study in D’Allemagne’s crystallography laboratory in 
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Belgium and brought back invaluable information and techniques which he igs 
now teaching to others in the United States. Similarly, foreign health scientists 
should be encouraged to come to this country for the interchange of scientific 
knowledge, information and techniques. Some excellent programs along this 
line already are in existence and have proved invaluable, but the surface has only 
been scratched. The joint resolution wisely makes provision for additional en- 
couragement and support of this kind of worthwhile venture. 

The joint resolution also would authorize support for research projects to be 
carried on in foreign countries. This phase of the proposal is of special interest 
to dentistry for there are particular populations in various parts of the world 
that would provide an extremely fertile field for epidemiological research studies. 
Much can be learned about the relation of nutrition and dietary habits to oral 
diseases from studies of people who live on severely restricted or primitive diets. 
Much could be learned from epidemiological studies in areas such as parts of 
India and Egypt where periodontal disease is endemic and begins at unusually 
early ages. 

Nutritional and similar studies can most profitably be carried on in foreign 
villages or areas where the habits and customs are fairly easily defined rather 
than in the United States where undue complications arise from the high level 
civilization and communication. 

Existing facilities for coordinating international dental research and ex- 
changing information are not as effective as they should be. The International 
Association for Dental Research, the leading international dental research org- 
anization, is doing an excellent job insofar as its limited resources permit. 
However, at best, its meetings and publications provide only a limited exchange 
of information. 

The Federation Dentaire Internationale, which this year will meet in New 
York in conjunction with this association’s 100th anniversary meeting, is mak- 
ing a significant contribution in bringing together some of the world’s leading 
dental scientists. The federation also provides, through its publications, the 
means of disseminating an important portion of the world’s dental research re- 
ports. However, in dentistry, as in other phases of the health sciences, the 
growing volume of research has overtaxed the existing facilities of established 
journals and library facilities. Translators, abstractors, indexers and pub- 
lishers cannot keep up with the present load and will fall farther behind as 
progress in research continues. This situation is particularly acute regarding 
reports of dental research conducted in non-English speaking countries. 

Specific examples could be given of cases where foreign scientists developed 
testing apparatuses, mechanical devices or clinical techniques which are superior 
to and less expensive than those used in this country and where, because of 
lack of adequate means of communication, several years elapsed before reports 
of such developments reached our own scientists. 

This kind of occurrence demonstrates the need for encouraging and support- 
ing “international communication in the medical and biological sciences, inter- 
national scientific meetings, conferences, translation services and publications” 
as provided in the joint resolution. 

In passing, it might be of interest to describe briefly the international phase 
of the association’s forthcoming centennial session to be held in New York in 
September. It is expected that over 2,000 dentists from foreign countries will 
be in attendance. At least 100 of these will participate in the scientific pro- 
gram to be presented. Simultaneous translation will be provided at the scientific 
session as well as at several scientific conferences for foreign guests that are 
being organized cooperatively by the American Dental Association, the Federa- 
tion Dentaire Internationale and other agencies such as the International Asso- 
ciaiton for Dental Research, the American College of Dentists and the Americar 
Association of Dental Schools. Additionally, the American Dental Association 
is sponsoring postsession tours to encourage foreign representatives to visit our 
research and. educational institutions and to confer with dental scientists in 
various parts of the country. 

In this way, the association seeks to make its own small contribution toward 
attaining a measure of international cooperation and mutual understanding of 
the health problems in our field of scientific endeavor. 

The association has only one suggestion for amending the provisions of 
Senate Joint Resolution 41. It will be noted that on page 1 there is reference 
to the establishment of the “National Institute for International Medical 
Research” while on page 14 the joint resolution is referred to as “The Interna- 
tional Health and Medical Research Act of 1959.” It is recommended that in 
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order to avoid confusion, in all instances where this or similar phraseology is 
used, the word “health” be substituted for the word “medical.” 

In summary, this association endorses and offers its support of the purposes 
of Senate Joint Resolution 41. We believe the short title, “The Health for Peace 
Act” is entirely descriptive and appropriate. 


The framers of this legislation have selected for action an area in which there 
is both a vast need and an abundant opportunity. The need is for assistance 
and leadership in mobilizing a universal attack on human disease and dis- 
ability. By seeking to fulfill this need, our country will have availed itself 
of an unequaled opportunity to strengthen its foreign policy by demonstrating 
to the world America’s concern for the health and well-being of all people. 


RESOLUTION 


Adopted by the house of delegates of the American Dental Association, November 
1958, approving the principles embodied in Senate Joint Resolution 41 


27. Whereas the advancement of knowledge and understanding of human 


diseases depends primarily upon the efforts of persons devoted to research in 
the health sciences ; and 


Whereas the barriers to scientific exploration and discovery of the causes of 
human diseases can be considerably lessened by (1) financial support for 
scientists engaged in health research, regardless of national boundaries, and 
(2) improved methods for interchanging information in the health sciences 
among the nations of the world; and 


Whereas the universally high prevalence of dental diseases and disorders 


would be a particularly appropriate target for a worldwide research attack: 
Therefore, be it 


Resolved, That the plan sponsored by Senator Lister Hill and Representative 
John E. Fogarty for establishing a National Institute for International Health 
Research within the National Institutes of Health be approved in principle. 


The CHarrman. Now, Mr. Whatley, did you wish to file a state- 
ment, sir? 


STATEMENT OF DAVID WHATLEY, WASHINGTON, D.C. 


Mr. Wuatteyr. Senator, I would be grateful for 5 minutes, if you 
had the time. 

The CHarrman. All right, sir. 

Mr. Wuattey. I have several brief recommendations on the bill 
itself, and I would appreciate your hearing me as a private citizen, 
representing no organization. 

And I should like to suggest first, in line with the suggestion of 
the previous witness, that the name of the organization might effec- 
tively be changed in the bill to “The National Institute on World 
Health Research.” The name “World Health” has been popularized 
by the international reputation of the World Health Organization. 
The addition of the word “Research” to the title would differentiate 
the two organizations. The words “National Institute” would indi- 
cate definitely that this would be an organization of the U.S. Govern- 
ment and not an intergovernmental organization, and I believe it might 
more effectively describe the activities of the proposed organization, 
which, as I understand, will have as a substantial part of their duties, 
in addition to research on diseases through more effective international 
utilization of research personnel, diseases that are prevalent in this 
country, such as heart, cancer, and so forth, but, and this is, I think, 
exceedingly more important, the research upon the diseases that are 
not prevalent in this country, such as trachoma, malaria, and even 
tuberculosis. 
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As a layman, I am not qualified to speak on the potentialities of 
those research requirements or the effectiveness of them, but I have 
been told by scientists who are familiar with the work in those fields 
that the potential in many of these diseases is extremely vast, that 
there have been well thought out proposals for research projects 
already submitted to our Government that are in the files of our 
Government—perhaps one very promising research project by a noted 
entomologist to eliminate trachoma, which is such a drawback upon 
the economies of so many countries, and in some countries where a 
majority of the population are partially or totally blinded by it at 
some part of their lives. 

I think that the new organization may very well achieve vast 
good in addition to the fondest hopes of its proponents, some of the 
previous witnesses, and even the distinguished chairman. I suggest 
that it might serve to be one of the greatest monuments to his memory 
and to the memory of the activities of the U.S. Government in the 
20th century in the humanitarian field. 

I should like to advert briefly, if I may, since this subject has been 
raised by other witnesses, to the possible use of foreign currency. 
I have given considerable study to this. And as the chairman may 
recall, last year I got his attention and support in behalf of an amend- 
ment which was then pending in the House and went to conference 
upon this, to permit and facilitate the use of Public Law 480 currencies 
for health purposes—this was achieved, with the chairman’s support, 
in the conference committee—in which report the Congress directed 
the executive branch to utilize the authority already existing in sec- 
tion 104 D and E, together with the last proviso of 104, to channel 
additional Public Law 480 currencies into health service projects. 

This, of course, would be supplemental to the addition of section 
104K, which occurred in the mutual security bill, 104K being di- 
rected entirely to health research. 

Pursuant to the conference report, there has been, since its adoption, 
approximately $60 million allocated in three countries, where the 
Bureau of the Budget has agreed there is a surplus of these Public 
Law 480 currencies to U.S. needs, namely, Pakistan, India, and Yugo- 
slavia, those amounts being 15 percent of the total sales agreements. 
Those, then, are made as grants to those countries upon the recom- 
mendation of the conference report that loans of these currencies 
were not suitable for such purposes, because they were not income 
producing, were self-liquidating, and there is a collossal potential 
there, in my opinion, to utilize currencies in those particular coun- 
tries, which fortunately happened to be the underdeveloped countries 
in such great need of these funds to supplement the appropriations 
that your subcommittee on appropriations would make to this new 
Institute. 

I suggest, sir, that at the moment there has been no proposal from 
the Bureau of. the Budget, and I am informed no proposal from HEW 
to the Bureau of the Budget, to utilize additional currencies under 
104K. 

I had hoped that your committee in its report on this bill would 
recommend that the executive branch survey more intensely the po- 
tentialities of the use of these currencies where they are available in 
such surplus supply for both health research under 104K and health 
services under 104 D and E, so that many worthwhile projects might— 
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that might be too costly to finance under a dollar basis from your ap- 
propriations might be practical if they were aaa by the 
surplus Public Law 480 currencies existing in certain countries. 

I will give you one brief example of that, if I may. In the field 
of nutrition research, India is now doing considerable research in de- 
veloping a so-called multipurpose food from their indigenous prod- 
duct, which they call ground nuts, which in our country is called 
peanuts. They are not able to purchase the peanuts with the Public 
Law 480 currencies in those countries, because they are not eligible, 
under 104A, for market development, since the potential exports of 
peanuts to India from this country would be infinitesimal. But un- 
der 104E, with the surplus of currencies they have available there, 
the very infinitesimal small amounts of dollars that might be appro- 
priated under this Nationa] Research Institute could be supplemented 
by the vast Public Law 480 currencies under 104E, to purchase the 
equivalent of millions of dollars worth of rupees worth of peanuts 
in India, make them available on a control basis, properly processed 
to ascertain their nutritional requirements in relation to other types 
of feeding. 

I have one other point, if I may, on the surplus foreign currencies. 
There has been an excellent document, which I wil] submit for your 
files, published by the ICA after considerable study by three well- 
known industrialists, It is not generally available nor generally 
known. It goes in great detail into this question of surplus foreign 
currencies. It says that they are not surplus in many countries, but 
in others they are surplus to a collossal extent, which almost be- 
comes controversial. I will not mention the figures; but on page 39 
they have a paragraph which, if you have time, I will read, in regard 
to its use for health, education, and so forth. 

The CuarrmMan. How long a paragraph is it, Mr. Whatley ? 

Mr. Wuattey. I will just submit it for the record. 

The CHatrMAN. You are going to leave us that document? All 
right. 

Mr. Wuattey. I will submit the paragraph for the record. It 
describes the potentials of foundations. 

The Cuatrman. If you will leave that with us, we will certainly 
appreciate it. 

(The paragraph referred to, from the volume, Accumulation and 
Administration of Local Currencies, a special report to James H. 
Smith, Jr., Director, International Cooperation Administration, 
follows:) 

4. FOUNDATIONS 


The United States has utilized the unique investment device of the tax-free 
foundation for benefiting mankind, especially in the fields of education, health, 
and welfare. These great eleemosynary institutions such as the Carnegie, Ford, 
Rockefeller, Guggenheim and other foundations have contributed so much 
internationally, that they have carried the message of American generosity 
and friendship throughout the world. Therefore, it seems very appropriate 
to create this same type of institution as a living reminder of the mutual secur- 
ity program of the United States in the underdeveloped areas. 

To do this, we recommend a program along the following lines: The United 
States could advantageously use its local currency holdings to establish a 
foundation in the foreign country to be jointly administered by the latter and 
the United States. For reasons of maintaining a permanent reminder of the 
source of the official grants, it would seem desirable that the name of the foun- 
dation include the words “United States” or “America,” as well as the name 
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of the host country; for example, the Pakistan-American Foundation for Agri- 
cultural Research” or the “U.S.-India Foundation for Scientific Advancement,” 
et cetera. 

The actual management of the foundation should be by qualified personnel, 
trained in such work, and under the supervision of a board of trustees of six 
or eight or more members, half to be appointed by the foreign government and 
half by the United States, these to select an additional member as their own 
chairman. Probably some qualified person from the U.S. embassy could be 
appointed as a trustee to insure a certain amount of continuity of interest and 
direction. 

The investment of the local currency funds of the proposed foundations 
offers an interesting opportunity to support and encourage private enterprise 
in the host country through the medium of purchasing shares of local com- 
paines. The bylaws of the proposed foundations could permit great freedom 
to the management in its investment policy. 

The income from the foundations could be used for the creation and/or 
support of such organizations as would be permitted under its bylaws. These 
should be drawn to fit the peculiar needs of each country. 


Mr. Wuat ey. Finally, Mr. Chairman, I should like to submit 
another table published by ICA, which shows that up to the middle 
of last year there had been less than $1 million of Public Law 480 
currencies used for health purposes, and the reason for that no longer 
exists, as a result of the addition of 104K and of the new authority 
in the conference report. 

(The table referred to follows :) 
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Mr. Wuattey. I am very grateful for your time, and I wish you 
all good speed and God’s blessings in your great work. 

The Cuarrman. Mr. Whatley, we certainly want to thank you for 
your statement, and also for your suggestions. You may be assured 
that they will certainly have our careful consideration. If you will 
leave that document here with the clerk of the committee, we will 
appreciate it very much. 

Thank you very much. 

At this point I want to place in the record a letter from the American 
Public Health Association, in support of the legislation; a letter from 
the National Society for Crippled Children and Adults, in support 
of the legislation; a telegram from the American Psychiatric Associa- 
tion, in support of the legislation; and a letter from Dr. Robert L. 
Levy, president of the New York Academy of Medicine, professor of 
clinical medicine emeritus, College of Phyeiciane and Surgeons, 
Columbia University. Dr. Levy’s letter is strongly in support of the 
legislation, also. 

(The referenced letters and telegram follow :) 


New York, N.Y., February 13, 1959. 
Senator LisTer HILL, 


Senate Office Building, 
Washington, D.C. 


Deak SENATOR HILL: This morning, I spoke on the telephone to my good friend, 
Dr. Howard A. Rusk, concerning the Committee on Health for Peace. I told 
him that I would gladly lend support to this project, which, it seems to me, can 
accomplish much good. Dr. Rusk has suggested that I write to you expressing 
approval. 

Your efforts on behalf of better medicine and more research are well known, 
and the profession is deeply in your debt for your continued and active interest. 

Sincerely yours, 
Ropert L. Levy, M.D., 
President, New York Academy of Medicine, Professor of Clinical Medicine 
Emeritus, College of Physicians and Surgeons, Columbia University. 


HARTFORD, Conn., February 24, 1959. 
Hon. Lister HILL, 
U.S. Senate, Washington, D.C.: 


Realizing time limited for testimony favoring Senate Joint Resolution 41. 
Plan for national Institute for International Medical Research. American 
Psychiatrie Association did not request time to testify. The association would 
like to record itself as being enthusiastically in favor of this excellent, well- 
conceived plan which will accomplish much good. Health is the only thing all 
nations can agree upon. Consider this project a remarkable forward step and 
send herewith congratulations to you and your associates for this farsighted, 
altruistic policy. 

Franois J. BRACELAND, M.D. 


THE AMERICAN PUBLIC HEALTH ASSOCIATION, INC., 
New York, N.Y., February 26, 1959. 
Hon. Lister H1m1, 
Chairman, Subcommittee on Health, 
Senate Committee on Labor and Welfare, 
Washington, D.C. 


Dear SENATOR Hizi: Because the American Public Health Association has 
always been particularly conscious of health and disease in groups as well as 
in individuals, we have long recognized that political or continental borders 
have little meaning so far as disease patterns are concerned. As executive di- 
rector of the association, therefore, may I tell you how much we appreciate 
your leadership in public health affairs, most recently demonstrated by your 
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introduction in the Senate of the health for peace bill to create a National 
Institute of International Medical Research. This association is anxious to 
support any such effort to improve the health of our people through interchange 
of ideas and research information throughout the world. 

Much of present public health practice is based on truly international founda- 
tions: the work of the Englishman, Snow, on cholera; of the Frenchman, 
Pasteur, on the sterilization of solutions; of the Germans, Klebs and Eberth, 
on diphtheria and typhoid; of the Russian, Metchnikoff, on immunology—these 
and many others have contributed along with our American “architects of 
health,” Shattuck, Welch, Reed, Chapin, Sedgwick, Biggs, Frost, Emerson and 
the rest. The prevention of disease and the promotion of health has always 
been truly an international matter. 

I believe that whatever is learned in one part of the world about a health 
problem will contribute to the solution of that and similar problems here, 
Certainly, the awareness of research findings throughout the world should 
prevent duplication and speed the advancement of health and medical science, 
We should never stumble through the process of repeating the errors of others 
in the search for new knowledge. 

In the past few years worldwide research on the epidemiology of nutrition 
and heart disease has amply illustrated the need for going beyond our borders 
to observe the effects of differing customs and habits on our health. Those 
customs and habits vary considerably throughout the world but the physiological 
response of the human organism probably is relatively constant. Thus the 
attack on health problems in relatively simple civilizations may be more effective 
in acquiring new knowledge than in our own Situation, beset as it is by the many 
and complex factors created by modern civilization. 

Furthermore, the unusual stimulus of work in foreign lands may well be a 
potent factor in recruiting professional personnel into the field of public 
health. An opportunity to grow professionally, starting with some of the more 
elemental and correctible situations endangering health in less well developed 
countries, may bring into our field promising young men in increasing numbers. 
Their later contribution to the solution of our more difficult problems could 
well be considered. 

It also seems likely that studying the extreme situation, such as marked 
protein deficiency in certain foreign lands resulting in kwashiorkor, will teach 
us basic truths about the effect of less severe protein deficiency on our own 
youth. 

If there is any way in which the American Public Health Association can help 
in this endeavor, please do not hesitate to call upon us. 

Sincerely yours, 
BERWYN F. MartTrison, M.D., 
Ezecutive Director. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, 
Chicago, Ill., February 25, 1959. 
Hon. Lister HILL, 
Senate Office Building, Washington, D.C. 


DEAR SENATOR Hii: I understand that hearings are currently being held on 
Senate Resolution 41, The International Health and Medical Research Act of 
1959, and have noted the distinguished roster of witnesses who will present 
testimony. 

You may recall that last winter I wrote you about the resolution which you 
introduced late in the 85th Congress, expressing my personal hearty sympathy 
with the objectives of the program which would be implemented through the pro- 
visions of this resolution. I am now pleased to be able to inform you that the 
executive committee of the National Society for Crippled Children and Adults, 
meeting on February 14, 1959, went on record as endorsing the principles of this 
resolution particularly as they relate to planning for research on a worldwide 
basis, international interchange of knowledge and information concerning de- 
velopments in sciences pertaining to the health and rehabilitation fields, to the 
encouragement and support of training of personnel in research, to cooperation 
with research programs of the World Health Organization and other interna- 
tional bodies, and to the coordination of experiments and) programs of research 
conducted in the United States with related programs conducted abroad. 

All of these activities, as proposed to be carried on through a National In- 
stitute for International Medical Research and a National Advisory Council for 
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International Medical Research, should contribute significantly toward attain- 
ment of the overall objectives of the resolution, which the national society en- 
thusiastically supports, of mobilizing the efforts of scientists in the United States 
and abroad for assault upon disease, disability, and the impairments of man, and 
for the improvement of the health of man through international cooperation in 
research, research training, and research planning. 

Our executive committee felt that there needed to be more study of the im- 
plications of the sections of the resolution providing for grants of funds, equip- 
ment, or loans to support research projects in other countries. This reservation 
may have resulted from a lack of clear understanding of how it is intended that 
this part of the program would operate, and we would certainly be interested to 
know how you visualize the administrative mechanism. In any event, it was 
recognized that from the point of view of both expenditures and administrative 
procedures, this would be a program of such tremendous scope that it would al- 
most necessarily involve some hazards which should be foreseen as realistically 
as possible. 

It is our hope that legislation of the type which you have proposed will be en- 
acted, thus bringing into play another vital force for international peace and 
understanding among the peoples of the world. You are to be congratulated on 
your vision in preparing and introducing this important meusure. 

Sincerely yours, 
DEAN W. Roserts, M.D., 
Executive Director. 


The Cuairman. Secretary Flemming, of the Department of Health, 
Education, and Welfare, and Dr. Burney, the Surgeon General of 
the Public Health Service, Miss Mary Switzer, Director of the Office 
of Vocational Rehabilitation of the Department of Health, Education, 
and Welfare, who were scheduled to be here this morning, will be 
here on next Tuesday morning, March 10. Secretary Flemming ad- 
vised me that he was not prepared to come this morning, so he will 
be here on Tuesday morning of. next week with the other two witnesses. 


The committee will now stand in recess until Tuesday, March 10, 
at 10 a.m. 


(Whereupon, at 10:50 a.m., the committee recessed, to reconvene at 
10a.m., Tuesday, March 10, 1959.) 
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TUESDAY, MARCH 10, 1959 
U.S, SENATE, 


CoMMITTEE ON Lazor AND Pusiic WELFARE, 
Washington, DC. 
The subcommittee met at 10 a.m., pursuant to recess, in room 4232, 
Senate Office Building, Senator Lister Hill (chairman) presiding. 
Present : Senators Hill (presiding), Yarborough, Williams, Cooper, 
and Javits. 

Also present: Senator Hubert H. Humphrey of Minnesota. 
Committee staff members present: Stewart E. McClure, chief clerk; 
John S. Forsythe, general counsel; William G. Reidy and Raymond 

Hurley, professional staff members. 

The Cuamrman. The committee will kindly come to order. 

Secretary Flemming, we are very happy to have you here this 
morning, as well as the members of your staff accompanying you, 


Surg. Gen, Leroy Burney, Dr. Hyde, Miss Mary Switzer, and Mrs. 
Oettinger. We welcome all of you here and we are very glad to have 
you. 

Now, Mr. Secretary, we will be glad to have you proceed in your 
own way. 


STATEMENT OF HON. ARTHUR S. FLEMMING, SECRETARY, DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE 


Secretary Firemmine. Thank you very much, Mr, Chairman. 

I certainly appreciate this opportunity, for myself and my col- 
leagues, to appear before your committee in connection with your 
consideration of Senate Joint Resolution 41. 

On January 9, 1958, while I was still president of Ohio Wesleyan 
Univ ersity, I was thrilled, in reading President Eisenhower's state 
of the Union message, to note the fo lowing reference to “works of 
peace” 

Another kind of work of peace is cooperation on projects of human welfare. 
For example, we now have it within our power to eradicate from the face of 
the earth the age-old scourge of mankind, malaria. We are embarking with 
other nations in an all-out 5-year campaign to blot out this curse forever. We 
invite the Soviets to join with us in this great work of humanity. 

Indeed, we would be willing to pool our efforts with the Soviets in other 
campaigns against the diseases that are the common enemy of all mortals— 
such as cancer and heart disease. 

If people can get together on such projects, is it not possible that we could 
then go on to a full-scale cooperative program of science for peace? 
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A program of science for peace might provide a means of funneling into one 
place the results of research from scientists everywhere and from there making 
it available to all parts of the world. 


There is almost no limit to the human betterment that could result from such 
cooperation. Hunger and disease could increasingly be driven from the earth. 


The age-old dream of a good life for all could, at long last, be translated inte 
reality. 


I believe firmly in the philosophy that underlies this proposal on the 
part of the President. 

When I was invited by the President to assume the duties of this 
office, one of the first things that occurred to me was that the Secretary 
of Health, Education, and Welfare might have the opportunity of 
helping to implement a “health for peace” program. 

Connnquelliy: soon after I took office, I made inquiries as to what 
had been done and what was being done in order to follow through 
on the concept the President had lifted up as a challenge to our Nation 
and to other nations. 

I was delighted to discover that in the fiscal year 1959 our Nation 
will spend approximately $80 million in the international health field. 
I am even more delighted to note that the budget for 1960 submitted 
by the President contemplates increases in expenditures in this area 
could lead to total expenditures in 1960 of approximately $100 
million. 


Activities in the field of international health can be broken down 
into three categories, namely : 

(1) The mass control or eradication of communicable disease; 

(2) The building of strong and sound health services; and 

(3) The development and intensification of scientific and medi- 
cal research. 

We can be proud of the fact that as a Nation we are making signifi- 
cant contributions in all three of these areas. 

First, let us consider the mass control of communicable disease. 
Here are some of the activities to which our Nation is making a sig- 
nificant contribution : 

(1) Control, through improved sanitation, of the dysenteries 
and diarrheal diseases which are, with malaria, the leading cause 
of death throughout the underdeveloped areas. 

(2) Control, through sanitation and antibiotic ointments, of 
trachoma, a widely prevalent blinding disease afflicting tens of 
millions of persons in the Near East and Asia. 

(3) The eradication of malaria through a worldwide program 
coordinated by the World Health Organization. 

Of all of these activities, probably the most significant is represented 
by the more than $25 million that we are spending in 1959 and the $35 
million that we propose to spend in 1960 for the eradication of malaria. 

Secondly, I would like to refer briefly to the contributions that we 
are making to the development of strong and sound health services 
throughout the world. It is in this area also that the program of the 
Interantional Cooperation Administration is of far-reaching signifi- 
cance. It enables other nations to support programs such as the 
following: 

(1) Thetraining of thousands of health and medical workers at 
all levels of professional and subprofessional competence, to ren- 
der service to populations that have been without such services 
through the centuries. 
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(2) The development and staffing of rural health centers, such 
as the 1,200 or more now rendering service in the barrios of the 
Philippines. 

(3) Providing technical assistance in the raising of standards 
of medical and nursing education, as well as of public health 
organization and administration. 

Under the proposed budget for 1960, it is estimated that approxi- 
mately $26 million will be spent by ICA for such activities. 

In addition to the contributions that we make directly to other na- 
tions, we are also making a very meaningful investment in multilateral 
programs through the international organizations that are seeking to 
strengthen health services throughout the world. 

Here are some of the things that are being done: 

(1) Providing teams and supplies for fighting yaws, a pain- 
ful, chronic crippling disease, that affects some 50 million per- 
sons, and is usually cured by a single injection of penicillin. 

(2) Equipping thousands of maternal and child-health centers 
and training midwives in remote areas. 

(3) Testing children—now over 200 million—for tuberculous 
infection and vaccinating the uninfected. 

We are spending in 1957 $21,800,000 for these activities and in 1960 
the budget allows for expenditures of approximately $23,400,000. 

Finally, it is interesting to take note of the support that we are 
already giving to medical research outside of our Nation. 

Last May, for example, the World Health Organization was pro- 
vided with a grant of $300,000 from the U.S. Public Health Service 
to enable it to plan its role in the field of research. 

The proposed Mutual Security Act budget for 1960 contains an 
item of $1 million to be used to assist the World Health Organization 
in getting its program underway, once their planning is completed 
and approved by the World Health Assembly. 

This year, the National Institutes of Health are making approxi- 
mately $4 million available for the support of international medical 
research and research training and it is estimated that this figure may 
reach $5 million in 1960. 

In summary, it seems to me that our Nation has already made a 
real start in the direction of making meaningful contributions to the 
attainment of the goal that was so effectively set forth in the Presi- 
dent’s state of the Union message in 1958. 

Obviously, however, more can and must be done to improve the 
effectiveness of our participation in these international health activ- 
ities. 

There is no doubt in my mind, for example, but that the various 
activities that are now being carried on within the executive branch 
of the Government can be coordinated in a better manner than is the 
case at the present time. Plans are now being developed within the 
executive branch to effect this coordination and I am confident that 
the results of this planning will be announced within a few weeks. 

The aspect of our international health program that is covered by 
Senate Joint Resolution 41 provides another illustration of steps that 
can be taken to enable us to exercise meaningful leadership in the 
total international health field. 

Although most of the activities which Senate Joint Resolution 41 
would authorize are now authorized under existing laws, it is clear 
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that it would be advantageous, as this resolution does, to bring these 
authorizations together into one law. 

In so doing, we will be underlining the joint support of the execu- 
tive and legislative branches for these activities. 

In addition we will be taking a significant step in the direction 
of strengthening these programs as well as improving their coordi- 
nation and administration. 

We should, as a Nation, make it very clear that we are desirous of 
achieving the health and rehabilitation objectives that are set forth 
so effectively in section 2 of this joint resolution. 

In our letter reporting on this bill, we have suggested certain 
changes which in our judgment will help, from an administrative 
point of view, to achieve the purposes of the bill, I would be very 
happy, at the conclusion of this statement, to discuss with the com- 
mittee some of the more significant suggestions. 

Mr. Chairman and members of the committee, I would like to say 
this: that Iam looking forward to the opportunity of working with this 
committee in this very important area. A large percentage of the 
citizens of our Nation recognize the existence of spiritual laws. They 
recognize that one of these laws places upon us an obligation to help 
other peoples realize their highest possibilities. 

They are willing to apply this law to the life of our day. They are 
willing to do so, not because of what we as a Nation may get out of 
such an application, but because of what we as a Nation can do to help 
other peoples. 

I believe that every time we act as a Nation in this spirit toward 
other peoples, we are focusing attention upon these spiritual laws of 
life. As we focus attention on them by our deeds, it is altogether 
possible that other peoples will embrace them. The more progress we 
make in this direction the better chance there is of a spiritual break- 
through that will bring peace to the world. 

The field of international health provides us with an opportunity 
to demonstrate our interest in helping other peoples. I am delighted 
that both the executive and legislative branches believe that the time 
has come to go on record once again to this effect. There is no ques- 
tion in my mind but that the assistance we are rendering and will 
continue to render will produce beneficial results for mankind. 

I am confident that the “health for peace” program will take its 
place alongside the “atoms for peace” program as a program that 
will provide substantial grounds for hope as together we face the 
future. 

The CHarrman. Thank you for your statement, Mr. Secretary. 

Mr. Secretary, yesterday I received, as chairman of the committee, 
for the committee, your letter dated March 9 with reference to the 
Senate Joint Resolution 41 (see p.5). In it you stated: 


First of all, we want to make it clear that we are in accord with the pur- 
poses and objectives of this bill. 


Then you made a recommendation which I will now quote: 


We recommend that basic statutory authority under the bill be vested in the 
President, with the expectation that it would be exercised by him through the 
Secretary of Health, Education, and Welfare, under the policy guidance of the 
Secretary of State. 
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You know the high regard, Mr. Secretary, in which I hold you, sir, 
and I realize that you have your problems. In other words, when you 
come before this committee to speak for the administration, you do 
not speak just for yourself as the Secretary of Health, Education, 
and Welfare, but, no doubt, you have been in conference with the Bu- 
reau of the Budget on this matter, and, I am sure, with representa- 
tives of the State Department and representatives of other depart- 
ments of the Government, and perhaps, with the President himself. 

So I must say, with all due respect to you, that I recognize that, 
in writing this letter, you were not just speaking for the Secretary of 
Health, Education, and Welfare, but for the administration. 

This statement “with the expectation that it would be exercised 
by him” is rather unusual, I think unprecedented. It is a rather 
strange—an amazing suggestion—in view of the fact that the Con- 
gress has a very definite responsibility to the people to make certain 
just how a law will be administered, just who is going to administer 
it and just where the responsibility will rest. Not on the basis of ex- 
pectation, but definitely and assuredly. We are obligated to decide 
who is going to administer the law, who is going to do the job, and 
who will have the responsibility. To rely on “expectations” would 
be to shirk our responsibility. 

Secretary Fiemmine. Mr. Chairman, I would be very happy to 
comment on the recommendation. The recommendation rests on the 
assumption that the primary and basic responsibility for the conduct 
of activities that are related to our relationships with other nations 
is vested in the President, and it is our feeling that because of the 
fact that this bill deals definitely with our relations with other nations 
that it would be wise to vest the basic statutory authority in the 
President and leave to the President the decision as to how he desires 
to have the various departments within the executive branch partici- 
pate with him in the discharge of this responsibility. 

As you know, there is some precedent for this in connection with 
the language of the Mutual Security Act. It is true that in certain 
instances in the Mutual Security Act the responsibility is placed in 
the President to be exercised through certain designated officials. 

In other instances the responsibility is vested in the President. I, 
as you know, Mr. Chairman, have had the opportunity of working on 
organizational problems within the executive branch. I first had 
that opportunity as a member of the first Hoover Commission and 
then also as a member of the second Hoover Commission and then 
during this administration I have served as a member of the Presi- 
dent’s Advisory Committee on Government Organization; and, as a 
result of those periods of service, I have been asked from time to time 
to look into and to advise on matters affecting the organization of 
the executive branch in the field of international affairs; and I am 
frank to say that the longer I work on it the more convinced I am 
that it is wise to place the responsibility in the President and to give 
him flexibility in assigning duties and responsibilities to various de- 
partments and agencies. 

As you appreciate, our activities in the international field are be- 
coming more widespread and are becoming more complex and I feel 
very definitely that it is wise for us to do everything we can to insure 
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that an activity in one area is consistent with our activities in other 
areas. 

So I cannot, Mr. Chairman, do other than support this reeommenda- 
tion. The Congress, of course, will have further SppernnT to ex- 
amine the way in which this is discharged, I mean this responsibility 
is discharged by the President in connection with its consideration 
of appropriation bills. 

In summing it all up, I think it is wise to place responsibility for 
the conduct of foreign affairs and for the supervision of our activities 
that affect other nations in the hands of the President, with the under- 
standing of course that he will have the authority to delegate to ap- 
propriate departments and agencies. 

I am one of those who feel that in the field of international affairs 
it is wise to give the President, whoever he may be, discretion to make 
these delegations and it is wise to avoid the loss of timely seconds. 

The CHatrman. You realize, of course, Mr. Secretary, that this 
resolution has two objectives. The secondary—the one that can 
develop only if the first is effectively realized—will, we hope, 
strengthen peaceful relations between nations. But you also realize 
that this, even insofar as it might touch upon the field of interna- 
tional affairs, will not be a matter of government dealing with gov- 
ernments, as is the case under the mutual security program. This 
does not involve our Government dealing with some foreign gov- 
ernments, as is the case under the mutual security program. This 
is primarily a matter of scientists dealing with scientists in an effort 
to better the health of mankind. Should this primary objective of 
the resolution create a better hope for peace among nations, it is most 
decidedly a consummation devoutly to be wished. Nonetheless, this 
resolution represents, above all else, a reaching out of our hands to 
those of others that we may join together to successfully wage the 
only war which all men want to wage—the war against disease. 

Secretary Ftemmine. That is true, Mr. Chairman, but of course 
relationships of one individual to another individual in other coun- 
tries can have a bearing on our relations with other nations, and it 
seems to me that we always need to keep that in mind. 

I am just a firm believer in having our activities in the international 
field coordinated at one spot and I think any time that we put any 
department or agency in a position where it is given direct instruc- 
tions from the Congress and thus minimizing, to some extent at least, 
the President’s authority to coordinate, we may be doing our Nation 
a disservice in terms of our relations with other nations. 

I just think that the total picture should be looked at at all times. 

The CHarrMan. Well, of course, if the Congress acted on the basis 
of expectation alone, we could not expect much. Your Department 
certainly is the Department that has the direct and compelling re- 
sponsibility in the matter of health, certainly the overall responsibility 
as to the health of the American people; and one purpose of this reso- 
lution, to me'a very important and vital purpose, is the benefit to be 
derived for the American people in the matter of their health which 
might be attained if our scientists, our doctors, and our health and 
medical people can work with similarly dedicated people wherever 
they may be found. 
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Secretary Fiemmine. Mr. Chairman, I agree with you completely 
on that. 

The CuarrMan. I remember, Mr. Secretary, when we had a request 
for Salk vaccine, we had extreme difficulties with the Bureau of the 
Budget. They did not want to go along to effectuate the program with 
the funds that were necessary for its effectuation. 

Finally, one day I inquired as to who was the epidemiologist in the 
Bureau of the Budget who was making these decisions, and who was 
passing on these matters of science and health, and I never could find 
out who that epidemiologist was. 

Now I want to make sure, in the passage of this legislation, that 
we have the epidemiologists, and that they are in the right place with 
respect to this program. Certainly your Department is the Depart- 
ment where we find our epidemiologists and our scientists, our research 
workers, our doctors, our health personnel and technicians. 

Secretary FLemminc. Mr. Chairman, I am in complete agreement 
with you on that. 

I might simply suggest this, that if a President of the United States 
should take the authority which we suggest should be vested in him 
and should delegate it to an agency which in the judgment of the Con- 
gress was incompetent in this area, of course the Congress could have 
the last word by passing a law which would nullify such action. 

There is not any doubt in my mind, Mr. Chairman, but that any 
President of the United States in this particular area would place 
the primary responsibility with the Department of Health, Education, 
and Welfare for the reasons that you have indicated. 

I have my arguments at times with the Bureau of the Budget also, 
but I am sure that, at least I am reasonably confident, that no Presi- 
dent would place the operating responsibility for this program in the 
Bureau of the Budget. 

I appreciate the fact that this is a point on which reasonable people 
can differ. It is a point which involves to some extent the relationships 
between the Congress and the President in this very broad area. I just 
have the feeling that in the long run we get better results if we do not 
tie the hands of the President and if we permit him to exercise some 
discretion in working out these assignments. 

For example, although I agree with you that certainly the major 
responsibilities under a bill of this kind would be vested in the Depart- 
ment of Health, Education, and Welfare, it is conceivable that there 
might be an activity here or there which could be carried on by another 
department to the benefit of this program and in such a way as to help 
achieve the objectives that you have set forth so effectively in this bill. 

If such a situation should develop, I think a President should be 
free to make that kind of assignment. 

The Cuatrman. Mr. Secretary, as I said at the opening of my brief 
remarks, I recognize your problem and I just wanted to say that to you 
again, sir. I recognize it fully. 

Mr. Secretary, the Senate met this morning at 10:30, and I am 
advised that we might have to leave this meeting to vote on the floor 
of the Senate. Since that might happen, perhaps we could have Sur- 
geon General Burney, Miss Mary Se itoer, and Mrs. Oettinger give 
us their statements without interruption. If there are questions which 
members of the committee feel should be addressed to you before Sur- 
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reon General Burney begins his statement, they would be in order, 
s that all right? 

Secretary Fiemmine. Certainly. 

The Cuatrman. Senator Javits. 

Senator Javirs. I understand that it is your desire that the Presi- 
dent have this authority, but I notice that it says “to keep the Secretary 
of State fully informed concerning the projects of the program,” 

I take it that this is a joint resolution. Does that in any way affect 
your views as to vesting this authority in the President? We are 
providing in the resolution that the Senate has drafted, for coordina- 
tion with foreign policy authorities. 

You nevertheless feel that it would be more seemly in the eyes of 
foreigners with whom we have to deal, although it is indicated or it 
says that this is not a nation-to-nation proposition? It is a fact which 
you realize that foreign scientists and foreign laboratories and so on 
will have to deal with the Government in the first instance. 

Is that your idea? This is just to crystallize it. I do not want to 
interrupt the chairman’s procedure. 

Secretary Fiemmine. Mr. Javits, I think your point is a very impor- 
tant one and that is one of the factors that we have kept in mind in 
making this recommendation. We appreciate, as you indicate, that 
those who drafted the bill recognize that this must be tied into foreign 
policy and, as you indicate, there is provision for that in section 8. We 
appreciate the fact that that provision is in there. 

We think we could get more effective coordination, more effective 
regulations with other nations if the Congress placed the responsibility 
with the President. 

Senator Javirs. That is all I wanted to ask. 

The Cuatrman. Dr. Burney. 


STATEMENT OF DR. LEROY E. BURNEY, SURGEON GENERAL, 
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCA- 
TION, AND WELFARE 


Dr. Burney. Mr. Chairman and members of the committee, I am 
very happy to have this opportunity to appear before your committee 
again and to join with the Secretary of Health, Education, and Wel- 


fare and other representatives of our Department in presenting our 
views with regard to Senate Joint Resolution 41, a proposal for mobil- 
izing the resources of the United States for ee in_a coop- 


erative program of international health and medical research. 

Secretary Flemming, in his report to your committee on, Senate 
Joint Resolution 41 and in his statement this morning, has already 
indicated our general endorsement of the purposes of the proposal and 
has suggested a number of amendments to clarify or improve its present 
provisions. | 

With respect to the provisions of the bill itself, I have nothing 
further to add, except to express my appreciation for this new evidence 
of interest in the opportunities for constructive and cooperative action 
in the field of international health. 

As Surgeon General of the Public Health Service, and as president 
of the 11th World Health Assembly, I am keenly aware of the impor- 
tance of international endeavors in health. I would therefore welcome 
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the addition of an intensified program of international health and 
medical research to the existing programs of bilateral and multi- 
lateral health activities in which the United States is an active partici- 
pant and contributor. Each of these programs serves its own impor- 
tant and particular purpose. All together, however, they represent a 
major contribution to better health for all peoples and a significant 
effort toward constructive and peaceful cooperation among nations. 

Medical research in an international context: As your committee is 
well aware, the conduct and support of research in the health sciences 
is a major function of the Public Health Service. The programs of 
the National Institutes of Health, whose current appropriations 
amount to almost $300 million, are perhaps the single most important 
element in the Nation’s effort to gain control over human disease and 
disability through research. 

In our direction of these programs we have become increasingly 
aware that effective progress in medical research involves horizons 
considerably broader than those encompassed in the activities of a 
single nation. This, of course, is not a new view or concept, but it is 
one I believe to be of increasing significance. 

There are many considerations which contribute to this concept, and 
I should like to enumerate a few of the more important ones here. I 
believe they will indicate why we in the Public Health Service have a 
great, interest in the objectives of the legislation now before your 
committee. 

(1) The pursuit of knowledge through science and research is not 
confined by national boundaries, nor can it be the exclusive concern 
of any single nation. 

The great progress of science in the last 100 years is a result of the 
accomplishments of dedicated and talented men in all the major 
nations of the world. In the medical sciences the great names encom- 

ass a wide range of national origins: Mendel, Pasteur, Ehrlich, Flem- 
ing, Pavlov, Freud, and Grassi, to mention only a few. 

Science and research in the last analysis is an activity of the human 
mind. Its great accomplishments have been the product of those rare 
and gifted individuals who have been able to perceive and delineate 
causal and systematic relationships in the confusing multitude of 
random events. 

This talent, this genius, is the exclusive possession of no nation or 
group of people. The future great events of science may occur any- 
where. As in the past, we can expect scientists of other nations of 
the world to make further major contributions to the progress of health 
and medical research. Disease and ill health are scourges of all man- 
kind. Their elimination is a common cause, and a scientific advance 
by anyone is a victory for all. 

(2) Many major problems of disease and disability can be studied 
effectively only on a worldwide or regional basis. 

The worldwide distribution of disease as related to natural and 
manmade environmental conditions may reveal variations which 
could provide significant insight into their causation and dissemina- 
tion. Such variations and contrasts, studied systematically, may 
provide the key clues to the control or eradication of many diseases. 

For example, it is probable that clear understanding of and basic 
knowledge relating to the phenomena of the viruses, their origin, 
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modification, and distribution, will be achieved only through long- 
range integrated studies on the part of the world’s virologists work- 
ing through a network of viral laboratories in cooperatively planned 
and uniformly pursued observation and study. 

(3) For many problems collaborative ventures among scientists 
of several nations constitute the most effective means of making 
progress, 

The pooling of knowledge and the utilization of common protocols, 
terminology, and standards in the exploration of important disease 
or research problems are frequently an essential element of progress, 

There are many examples in medical research where knowledge 
has remained either indecisive or unused for unnecessarily long pe- 
riods of time because of the lack of collaboration and communication 
among scientists working individually upon the same problems. Had 
they combined their efforts rather than continued in isolation, or had 
there been means for ready access to knowledge of the accomplish- 
ment of others, it is probable that more rapid progress would have 
been made in many important areas of research. 

(4) Future progress in health and medical research, in terms of 
our own needs and those of other parts of the world, requires an in- 
tensified effort to enlarge the world’s research potential. 

The most productive approach to this end lies in the selective train- 
ing of more talented young research workers in the scientific fields 
related to health and medicine. In the potential of those developing 
brains and skills lies the promise of the future. This potential con- 
stitutes a resources for all mankind, and I believe we as a Nation 
should gladly share in its further development. 

(5) The very spirit and process of cooperative research endeavors 
will help to develop bonds of peaceful purpose, common understand- 
ing, and mutual endeavor among scientists of many nations; the 
world desperately needs such bonds to offset the cleavages and ten- 
sions of conflicting political, economic, and military interests. 

As a professional public health administrator, I i not claim to be 
an expert in international relations, but I can testify with confidence 
on two relevant points. 

First, if it makes sense in building bonds of peaceful endeavor to 
start at the point of greatest receptivity, no better focus of effort 
could be found than is provided by research in health and medical 
sciences. By long tradition in all parts of the world, the sharing of 
knowledge and skills among medical researchers and practitioners has 
known no national boundaries. 

Second, in the broad field of international cooperation and endea- 
vor today there is no group of U.S. representatives abroad, whether 
in a public or a private capacity, who are regarded with so much 
respect and so little suspicion or distrust as American medical men 
and women serving their professions in foreign lands. I know of no 
place in the world where they are not. welcome as respected emissaries 
on missions of peace. I have personally received testimonials as to 
their stature and esteem in Manila, in Bangkok, in New Delhi, and 
Karachi, and in many other countries and cities around the globe. 

Current international research activities of the Public Health 
Service: The program of international health research proposed in 
Senate Joint Resolution 41 would, in large part, represent a broaden- 
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ing and intensification of international research activities now being 
conducted or supported in a limited way by the Public Health Service. 

In fiscal year 1958 a total of approximately $3,600,000 was expended 
by the National Institutes of Health alone in various activities involv- 
ing participation on the international scene. It is expected that in 
fiscal year 1959 the total amount will be slightly higher. 

The major portion of these funds was expended for two purposes— 
for the support of research projects abroad and for the interchange 
of scientific personnel between the United States and other countries, 
largely for training purposes. 

During fiscal year 1958, 96 research grants, totaling $1,400,000 were 
awarded to research investigators in 28 different countries of the 
world; and 108 American scientists were awarded fellowships and 
traineeships through NIH programs involving study in foreign 
countries. 

Under a new program originated in fiscal year 1957, providing post- 
doctoral research fellowships for citizens of other countries for study 
in U.S. research institutions, some 17 individuals were provided 
support in fiscal year 1958. 

During fiscal year 1959 it is expected that a total of 55 such indi- 
viduals from foreign countries will be awarded fellowships under 
this program. 

In addition to this direct support of research and research train- 
ing activities, the Public Health Service—through the Nations Insti- 
tutes of Health, the National Library of Medicine, the Communicable 
Disease Center in Atlanta, Ga.; the Sanitary Engineering Center in 
Cincinnati, and other research units of the Service—is partcipating 
in or supporting a number of other activities of an international 
character. These include the exchange of research findings, the con- 
duct of scientific seminars or assemblies, and the cataloging, abstract- 
ing, and translation of scientific publications. 

Although these activities relating to international cooperation in 
health and medical research represent a substantial contribution, 
they are admittedly limited in scope and volume in comparison with 
the ultimate potential for constructive action in this field. 

The enactment of legislation specifically authorizing participation 
in, and support of, international health and medical research acti- 
vities and providing for the mobilization of U.S. research resources 
toward this end would contribute greatly to the future planning and 
conduct of such activities by the Public Health Service and by other 
agencies of our department. 

Administration of an international research program: As indicated 
in the comments in our departmental report on Senate Journal Reso- 
lution 41 relating to the desirability of flexible administrative pro- 
visions, it is not feasible at this time to specify just how such a pro- 
gram can best be organzed and administered. I should like, however, 
to sketch very briefly certain underlying concepts or principles upon 
which we believe any intensified effort in this field should be based. 

(a) Within the Department of Health, Education, and Welfare: 

First, while full use should be made of all units of the Depart- 
ment with health and medical research competencies, we contemplate 
the planning and administration of a unified and coordinated pro- 
gram, rather than a series of semi-independent programs in each of 
the areas of specialization. 
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Second, the activities of any new administrative unit, or of the 
new advisory council, should complement rather than supplant the 
international activities of existing institutes, divisions, and research 
units and of existing advisory councils. While the details of such 
interrelationships will need to be developed and modified on the basis 
of program experience, we expect and intend to maintain a com- 
plementary relationship between our international research programs 
and our domestically oriented programs. Each can benefit from and 
contribute to the other. 

Third, subject to general program direction by the Secretary, we 
believe that primary responsibilities for program planning and for 
project appraisal should be assigned to research experts and advisory 
groups at the operating level, as in the case of the existing National 
Institutes of Health. To be successful—from either the research or the 
international relations standpoint—this must. be primarily a research 
program planned and administered by research scientists. 

(6) Outside the Department, particularly overseas: Here again, I 
shall undertake at this time only to indicate certain key concepts or 
approaches that we believe are essential to the administration of any 
such program. 

First, we would expect to seek the advice and assistance of inter- 
national health agencies and of outstanding research scientists abroad, 
both in the planning of program content and in the technical review 
of applications for research and research training assistance. No 
mistake could be more fatal to the achievement of our program 
objectives than to operate, or even to appear to operate, an essential 
unilateral program with U.S. scientists alone determining the rela- 
tive priorities among research objectives and opportunities and the 
relative merits of individual research workers or projects throughout 
the world. Even if we were competent by ourselves to make such uni- 
lateral decisions, and we are not, it would be a denial of the spirit 
of international research cooperation to operate in such a fashion. 

At every possible point, therefore, we propose to utilize the wisdom, 
experience, and knowledge of foreign scientists and international 
bodies in the planning and administration of this program. 

Second, we anticipate that financial support for research and re- 
search training projects under any such program will be awarded, 
for the most part, to individual scientists and research organizations, 
as distinguished from aid on a country-to-country basis. While some 
grants or awards may be made to international agencies, such as 
WHO, or to research scientists in publicly supported research in- 
stitutions in other countries, this will mot be primarily a government- 
to-government aid program analogous to the bilateral programs of 
the ICA. 

Third, in such a scientific research program we believe that emphasis 
must be given to the maintenance of high standards of scientific 
quality. Neither our interests nor the interests of health programs 
in other parts of the world would be served by subordinating quality 
to quantity as the criterion of program progress and achievement. 

Attention must of course be given to the equitable distribution of 
support among competent scientists and laboratories in all parts of 
the world, and special attention is warranted for activities designed 
to develop the research potential in areas where the lack of financial 
support or of trained research personnel has inhibited the \utiliza- 
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tion of research talents and opportunities. But it would not seem 
appropriate to distribute U.S. research aid on the basis of a geo- 
graphical formula or to adopt the premise that this is primarily a 
program of financial aid. 

Finally, we would intend to administer the program in such a man- 
ner as to complement, support, and reinforce—rather than to replace 
or compete with—any program of international research cooperation 
conducted or sponsored by the WHO or other multilateral health 
agencies. 

To the extent that common agreements and budgetary resources 
will permit, it is to the advantage of the United States, as well as 
other member nations, to strengthen and support the more formalized 
arrangements for international health cooperation represented by 
the programs of such multilateral agencies and to direct our supple- 
mentary efforts toward those activities or purposes that cannot be un- 
dertaken in adequate measure through riiultilateral arrangements. 

This concludes my prepared statement, Mr. Chairman. I realize 
that this general statement omits many details and leaves a number 
of questions unanswered. I should emphasize in conclusion, however, 
that in this kind of program it is not feasible, or even desirable, to 
start with too many predetermined policies or patterns of adminis- 
tration. Any such program must be based upon a flexible approach 
and a willingness to modify or to innovate as circumstances require. 

The ultimate goal is a cooperative enterprise, and cooperation can 
be achieved only be a developmental approach that welcomes and 
adapts to the views of all participating parties. 

Thank you, Mr. Chairman. 

The CHairman. We certainly appreciate your very fine statement. 

Now, Miss Switzer, we will be very happy to hear from you. 


STATEMENT OF MISS MARY E. SWITZER, DIRECTOR, OFFICE OF 
VOCATIONAL REHABILITATION, DEPARTMENT OF HEALTH, EDU- 
CATION, AND WELFARE 


Miss Swirzer. Thank you, Mr. Chairman, I, too, am very happy 
to have this opportunity to appear before yo committee in support 
e 


of the principles and objectives of Senate Joint Resolution 41. 

We, in rehabilitation, have an almost mystical attachment to this 
bill, because we think it gives recognition to one of the most reward- 
ing fields of international endeavor, both in terms of research and 
service. 

Mr, Chairman, rather than go through my prepared statement in 
detail, I would like to submit it for the record and perhaps summar- 
ize it to save time. 

This statement is a fairly comprehensive story of what we have 
done and feel we can do and while it does deal in general terms with 
some of the research areas in rehabilitation, it also gives a little back- 
groume of our associations, both in the national and international 

eld. 

I think that in the field of rehabilitation, perhaps more than in an 
specialty of medicine, the reliance on more than one source of know!l- 
edge and service is fundamental and I feel especially committed to 
the objectives of this bill and deeply interested in them because of 
my own enthusiasm for international activity in this area. 
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I was a member of the U.S. delegation to two of the World 
Health Organization assemblies, the first one that created the charter 
of the World Health Organization, and the second assembly in Rome, 
and there, I think in the early days following the close of the war, it 
was brought home to me very forcibly what cooperation in the field 
of health and medicine can accomplish. 

Then, in 1948, when the First World Congress on Mental Health 
was held in London, I had an opportunity to observe what joint work 
in research and thinking together can accomplish in one specialized 
area. 

It is not without significance, I think, that now, more than 10 years 
later, one of the most rewarding areas of research in the international 
field of health and rehabilitation is again in this world effort to under- 
stand the mental ills of man, and in preparing for the Mental Health 
Year to undertake joint research activities together. 

We have, in vocational rehabilitation, a limited research program 
compared to the vast ranges of research in the National Institutes of 
Health, but already we have come to find that all knowledge does not 
repose with us. 

In many of our projects we have students from abroad. 

I am glad that Senator Yarborough is here this morning, because 
only last week we had a group of collaborators from one of the uni- 
versities in Texas doing a very comprehensive project in research in 
some of the mechanical aspects of rehabilitation. One of the key 
people in that project is a young physician from ee and another 
one comes from France, and we talked a little bit about this bill and 
what it would mean for the kind of exchange that was made possible 
by this small effort and through the generosity of a combination of 
Spanish and Texan citizens to promote this research in Texas. 

I think we feel that there are perhaps four or five immediate areas 
that lend themselves particularly to research in rehabilitation. For 
example, we think we have done a great deal in this country in the field 
of deafness and the rehabilitation of people with hearing disability— 
but actually, we know very little about what would be the best way to 
substitute for sensations of hearing. Just last year there came to 
our attention a school in Holland where two or three very wise and 
well-educated Jesuits, who started out to be interested in music, have 
been studying some very fundamental aspects of communication 
through vibration. We are presently trying to find a way to collabo- 
rate with them and with Gallaudet College, which is a part of our De- 
partment and which, as yeu know, is the only institution for the higher 
education of the deaf exclusively in the world. 

Now this legislative proposal would lend itself admirably to the 
support of that project which, in a way, combines the interests of all 
of our department, not only our own field of rehabilitation, but the 
fundamental field of research of the Public Health Service, and cer- 
tainly the problems of the Children’s Bureau, as they deal with deaf 
children. 

Another very interesting area in which we have been struggling in 
our own rehabilitation program here is the field of epilepsy. We 
have several projects which are experimenting with different ways of 
rehabilitating epileptics, and last summer one of the project directors 
from the Los Angeles project went to Germany and found there a most 
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unusual setting which is, in a sense, a scattered colony studying and 
working with epileptics in every kind of a work situation. Here would 
be a natural area of collaboration which would not only give us much 
needed knowledge, but would be a wonderful way to demonstrate our 
attitude and our experience with this very severely disabled group. 

In the field of prosthetics, we have always prided ourselves on hav- 
ing one of the most comprehensive research programs anywhere in 
the world, and ever since the war, we have had a tremendous invest- 
ment in the development and improvement of artificial limbs of all 
sorts. 

As you remember, Senator Hill, we had 2 years ago a very exciting 
demonstration sponsored by the Prosthetics Research Board in our 
office before your committee, and we showed how much had been 
accomplished. Yet even there it was readily discernible that the 
secret of motion had not been solved. 

And where is the basic research being done to try to get at new 
ways of movement, particularly in the arms? Again, it is not here. 
It is in Germany. We have a small collaborative project in one of 
our rehabilitation institutes to try to develop a better theory of the 
pneumatic arm. 

All of these illustrate the importance of international research in 
the field of rehabilitation of our own program. But think what could 
happen if a research and demonstration project were set up, for ex- 
ample, in Burma, which Dr. Rusk, when he was before your committee, 
described. The needs and the possibilities are there in spite of the low 
state of their general health, for they have, in one of the few places in 
southeast Asia, a fully trained rehabilitation team because of the activ- 
ities of our international voluntary groups in rehabilitation. 

We feel that this area perhaps, because it will involve almost inevi- 
tably service to accomplish the research perhaps more than any of the 
more historic fields, will emphasize the ideals that many of the spon- 
sors and promoters of this legislation had in mind when it was de- 
signed, that somehow or other it will, in the objective search for knowl- 
edge and in the deliberate effort to use that knowledge for the welfare 
of the whole world, have mystical significance over and beyond the 
whole objectives of science and the political objectives of our own 
international policy, as important as both of those are. 

Now we in rehabilitation also feel that this is a recognition of our 
importance in the field of any international and health research, and 
we feel that the activities of the collaborating groups with us have 
demonstrated the validity of this decision on the part of your com- 
mittee. 

We have a fairly far flung network of cooperating organizations 
all over the world and most of the leaders in rehabilitation have been 
addressing themselves to international work in the field. 

Dr. Rusk and Dr. Kessler are outstanding examples and, being two 
of our most trusted and important medical advisors, we naturally 
think of them first. But there are hundreds of people who go and 
come in the field of rehabilitation and who have ial their mark in 
international programs. 

I would like to mention just one very exciting adventure that has 
been part of our international cooperation program in Mexico. There, 
one individual who was himself a disabled rehabilitant, and who was 
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in charge of one of our local programs of rehabilitation, has made the 
face of Mexico over in this field and he has done it by encouraging 
research and especially training. This young man is one of the great 
ambassadors for peace and understanding in the republics to the south 
of us. 

So, in closing, Mr. Chairman, I would like to express again our deep 
appreciation for the opportunity to be heard. I would like to express, 
on behalf of all of those working in the field of rehabilitation in our 
country, their commitment to the objectives of this bill, their desire 
to share what they have with their colleagues throughout the world, 
and their belief that the rehabilitation philosophy 1s perhaps, more 
than any other, the epitome of the motto of our department, a motto 
which we cherish and try to make real, not only for our own people, 
but for all the people throughout the world, when we have an oppor- 
tunity to do so—Hope, the Anchor of Life.” 

The Cuatrman. Thank you very much, Miss Switzer. We will 
have your prepared statement appear in full in the record. 

(The statement referred to follows :) 


STATEMENT OF Miss Mary E. Swirzer, DIREcToR, OFFICE OF VOCATIONAL RE- 
HABILITATION, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Mr. Chairman, I appreciate this opportunity to appear before your committee 
to offer testimony on Senate Joint Resolution 41, a measure to provide for a 
cooperative international effort in developing and conducting research, research 
training, and research planning in health and rehabilitation. 

It is my firm belief that a well-planned and well-defined international program 
in these fields would offer an unparalleled opportunity to advance understanding 
and peace among mankind. 

There are vast areas of misunderstanding and mistrust among nations today, 
born primarily of differences in social, economic and health standards, national 
mores, and the problems of education and communication. But in this sea of 
differences, there are islands of quick understanding, honest affection and mutual 
trusts. One of these is the internationally shared dream of all peoples that the 
specter of disease and the humiliation of the dependent cripple shall not forever 
be an inescapable part of their lives. 

I speak of this subject with the enthusiasm and conviction that comes of many 
years of close association with international activities in the health and rehabili- 
tation fields. I had the privilege and responsibility of being a representative of 
the United States at the first International Health Conference, which developed 
the constitution of the World Health Organization. In 1948 I was a member of 
the American Preparatory Commission for the first World Congress on Mental 
Health, and a member of the United States delegation to that Congress in Lon- 
don. Subsequently I served on United States delegations to world health assem- 
blies and as a representative of our Office of Vocational Rehabilitation at other 
important world congresses, including those of the International Society for the 
Welfare of Cripples and the international congresses on poliomyelitis. 

I have the privilege of serving at present on the board of directors of the 
International Society for the Welfare of Cripples and as chairman of the Com- 
mittee on International Rehabilitation of the National Rehabilitation Association. 

From these and other experiences, I have become convinced that a high degree 
of statesmanship can be achieved through properly conceived and conducted 
international programs which are aimed at the worldwide problems of disease, 
injury, and disability. This kind of practicing statesmanship gets through to 
both governments and people, for it reduces to clear terms the human problems 
of mankind and how they are resolved in the kind of democratic system we 
support. 

SENATE JOINT RESOLUTION 41 


The Department of Health, Education, and Welfare, and the constituent agen- 
cies primarily concerned with this bill, have given intensive study:to the measure. 
The Department’s report on the bill, along with the supplementary remarks of 
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the Secretary and other departmental officials, have been furnished to the com- 
mittee. Therefore I should like to present to the committee some of the back- 
ground of international rehabilitation activities as they pertain to plans for 
such a bill, and to indicate how this measure would advance research, research 
training, and research planning in the rehabilitation of the disabled. 

I should like to present a fairly broad look at international research in rehabili- 
tation, which takes into account not only the major interests of the Office of 
Vocational Rehabilitation but also recognizes other related activities within the 
Department, such as the crippled children’s work of the Children’s Bureau and 
certain activities of the Public Health Service. 


RELATIONSHIPS TO PRESENT ACTIVITIES OF THE OFFICE OF VOCATIONAL REHABILITATION 


The basic program of vocational rehabilitation is, and has been for many years, 
responsible under the law for the provision of diagnostic and other evaluative 
services for handicapped persons; with corrective surgery or treatment neces- 
sary in correcting or modifying a disabling condition; in securing hospitaliza- 
tion, procuring prosthetic devices, and providing various other services required 
in the rehabilitation process; and in providing financial assistance and other aid 
for the development of rehabilitation facilities. 

This basic experience in rehabilitation, gained in our years of cooperation 
with the 91 State rehabilitation agencies, has formed the background against 
which both our international activities (described later in this statement) and 
our rehabilitation research program, have developed. At present, under our 
research and demonstration grant program, about 200 projects are in operation 
and another 25 have been approved and will be initiated soon. This national 
research program in rehabilitation, for which the Congress appropriated 
$4,600,000 for the current year, is seeking better answers to rehabilitation 
problems in practically every type of disability and among a wide variety of 
rehabilitation methods. The National Advisory Council on Vocational Rehabili- 
tation, now entering its fifth year as an integral part of the administration of 
this program, reviews all applications for research and demonstration grants, 
and makes recommendations for action. 

Our interest, therefore, arises from experience, both in the administration of 
research and in conducting international activities. 


THE DEARTH OF INTERNATIONAL RESEARCH IN REHABILITATION 


In the last few years, there has been a remarkable increase in world interest 
and activities in rehabilitaiton. In a long list of countries, the desire of the 
people—expressed both through their governments and through voluntary asso- 
ciations—to do something constructive about their disabled men and women has 
produced new programs of rehabilitation, new rehabilitation centers and related 
facilities, and an increasing number of students and visitors who come to us 
for professional training. 

For the most part, however, research in rehabilitation has been conspicuous 
by its absence on the international scene. There are, of course, isolated excep- 
tions to this general fact, but compared with the need of the millions of disabled 
people involved, the research effort in rehabilitation is infinitesimal. 

Of equal importance is the lack of adequate mechanisms and adequate financing 
for disseminating any research results that might be obtained. 

It is wasteful, in my opinion, for those of us who aim toward expansion of 
international rehabilitation service programs—and there are many of us in both 
governmental and private roles who have considered this a major goal for some 
time—to devote large sums of public and private funds to service programs, with- 
out the protection of a comprehensive research program. I use the word 
“protection” specifically because I am convinced that research produces not alone 
new knowledge to extend our service capabilities, but that it also saves money 
and scarce professional staff by eliminating outmoded, expensive, and non- 
productive methods. 


REHABILITATION RESEARCH NEEDS AND OPPORTUNITIES 


This proposed legislation would make possible the beginning of a comprehen- 
sive research effort on a variety of problems related to disability. The nature 
of the investigations would, of course, vary from country to country, just as it 
does from city to city or State by State in this Nation, dependent upon the nature 
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of local need and investigative talent. I might add that there are countries today 
which are so completely underdeveloped in their health services, their social 
services and general level of living that the introduction of research in rehabili- 
tation would be neither profitable nor feasible. 

The following are a few examples of research fields in rehabilitation where 
the needs are obvious, and the opportunities for advancing the world’s knowledge 
are very great. 


Deafness 


At present we are in the midst of negotiations with an outstanding institute 
for the deaf in Holland—the Holy Angels School for the Deaf at St. Michiels- 
gestel—where Dr. Bernard Tervoort is trying to develop research into a new 
approach to language for the deaf. I have met Dr. Tervoort and discussed his 
proposals at length, as have specialists in work for the deaf in this country. 
His ideas are intriguing, for they involve highly technical features as well as 
some theory which appears new. One certainly cannot predict what might come 
of his proposed research, for it presents some rather radical concepts in the con- 
struction of communication patterns by deaf children in their early and forma- 
tive years. 

But I do know that the lack of clear authority for our Office to enter into sup- 
port of foreign research in rehabilitation has been a formidable barrier so far 
in our efforts to aid and advance this intensely interesting proposal. We still 
have not resolved the problem. 

Epilepsy 

The limitations upon our research efforts, and how they sometimes limit the 
broadening of our own rehabilitation efforts, was pointedly brought to our at- 
tention during the past year in connection with one of the projects now underway 
in the rehabilitation of epileptics. For more than 2 years, our Office has provided 
grant support for an intensely interesting project conducted by EPI-HAB, Inc., 
of Los Angeles. This nonprofit organization set out to determine whether per- 
sons with epilepsy, whose seizures were so severe that they could not be satis- 
factorily controlled with medication—and who therefore are routinely rejected 
by nearly every major employer in this country—might be able to work success- 
fully in a special environment. The project studied also the effect which em- 
ployment might have on the frequency and severity of attacks, as well as pro- 
duction and safety records. 

The experience of the special EPI-HAB workshop has shown conclusively that 
such epileptics can work successfully; that with a few precautions, the workers 
are not a danger to themselves or their coworkers: that both the severity and 
the frequency of attacks decrease under regular and suitable employment; that 
production records are excellent, enabling the company to meet competition from 
other industrial subcontractors; and that accidents were so little a problem that 
the insurance carrier voluntarily reduced their insurance coverage rate. The 
success of this project has led to the establishment of two others, in Phoenix 
and Long Island. 

We turn now to another development, far removed, to a community in Ger- 
many, where equally interesting work is being done with epileptics. At Bethel, 
Germany, special work has been carried out in the care and rehabilitation of 
epileptics, with a large epileptic population available in the institution for study. 
The American sponsors of EPI-HAB have asked our aid in a joint project with 
the Bethel staff to investigate common problems, share their findings, and try to 
advance our total knowledge in rehabilitating the epileptic. So far, this has not 
been possible. 


Hansen’s disease (leprosy) 


This age-old scourge of mankind continues to be one of the principal cripplers 
in the list of world diseases. While it appears in many parts of the world (in- 
cluding the United States) the Pacific and Asian countries regularly see large 
numbers of their people stricken and disfigured by the disease. 

There is a tremendous need for research into rehabilitation methods by which 
Hansen’s disease victims may be restored and taught the essentials of living use- 
ful lives. This has become possible since the development of sulphonamides and 
surgical techniques which it possible for large numbers of these patients to re- 
gain the use of their hands and frequently to eliminate much of the disfigurement, 
so that a total rehabilitation process becomes possible. 
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Research in this direction might well be undertaken at Vellore, in south India, 
where Dr. Paul R. Brand has done an outstanding job in medical, surgical and 
rehabilitation care at the Mission to Lepers. 

There are further research potentials in the Philippines, where a pilot rehabili- 
tation center for Hansen’s disease was established in 1958 at Tala. This pro- 
gram, headed by Dr. Julio Pasina, a former Hansen's disease patient who was 
successfully rehabilitated in India under Dr. Brand, could well serve as an inter- 
national pilot research center in the rehabilitation of those with Hansen’s 
disease. 

The Vocational Rehabilitation Division in Hawaii has acquired over the years 
extensive and valuable experience in providing services to Hansen’s disease 
cases. We would hope that it would be possible that the vocational rehabilita- 
tion staff in Hawaii, the staffs in the Philippines and in India might pool thier 


experience and produce research projects in rehabilitation of an exceptionally 
high order. 


Mental illness 


While substantial progress in the rehabilitation of those who are recovering 
from mental illness is being achieved in the United States at present, we actually 
know very little about the success which might be had with similar techniques in 
other countries. Our experience so far with halfway houses, for example, indi- 
eates that this type of transitional experience between the hospital environment, 
and the demands of home living and a job, can enable large numbers of patients 
to leave our mental hospitals, most of them permanently. Job placement, tech- 
niques, sheltered workshop experience, graduated employment—these phases 
of American rehabilitation services for the mentally ill remain unknown quanti- 
ties so far as their applicability to the mentally ill of other nations, other cultures, 
and other economic systems are concerned. 

In connection with the plans for the forthcoming World Mental Health Year, 
the National Advisory Council on Vocational Rehabilitation considered, at its 
last meeting in January 1959, an application from the U.S. Committee for a 
grant ot help support the rehabilitation phases of that event. We look forward 
to the WMHY as the forerunner of a great upsurge in activity for the mentally 
ill. 

To translate need and intention into action, however, there is a very great 


demand for adequate research into rehabilitation methods which will be effective 
in other countries. 


Brain damage 


In Finland there is a unique institute for the treatment and rehabilitation 
of persons with traumatic brain damage. This institute has served some 4,000 
disabled veterans plus many disabled civilians during the last 10 years. It is 
doubtful if such a wealth of accumulated experience in this specific problem 
exists anywhere else in the world. 

In June of last year, an experts’ meeting on the medical, vocational, and social 
rehabilitation of those with traumatic brain injury was held at this institute 
and was attended by several specialists from this country in neurology, rehabili- 
tation, and other specialized fields. 


The research opportunities in rehabilitation at this institute in Finland are 
tremendous. 


Prosthetic appliances 


Here in the United States our researchers presently are concerned with re- 
fining a number of new prosthetic devices, such as the pneumatic arm and elec- 
tronically powered limbs—both of them products of present-day science. 

The pneumatic arm, popularly known as the Heidelberg arm, has come to us 
as a product of German engineering. The pneumatic actuating device and the 
first rather crude arms were developed in Germany. After prolonged delays 
and difficulties, and with the cooperation of several governmental agencies, it 
was possible to bring pilot models to this country and to undertake the develop- 
mental work which would refine the arm to the point where it would meet the 
two basic requirements—that it be sufficiently light and manageable to be 
usable by the amputee, and that most of its components could be mass produced. 

The Office of Vocational Rehabilitation currently is providing grant support 
for part of this developmental work. Had there been a program for interna- 
tional research in rehabilitation at the time this new breakthrough in prosthetic 
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limbs happened, I feel certain we could have advanced this extremely important 
piece of work much, much faster. 

Now let us look at the other extreme, those other parts of the world involving 
millions of people where no artificial limbs of any type are available. The need 
for research here, research which is tailored to the specific problems and needs 
of the individual country, is one of the great needs in world rehabilitation today. 
First we must bear in mind that, in many places in the world today, the highly 
developed artificial limbs which we use in the United States would be of little 
or no value. On a country-by-country basis, we need to study the question of 
what type of artificial limb is best suited, to the rice paddy of the Orient, the 
deserts and hills of the Middle East, and the extreme cold of nations in northern 
climates. 

For example, it has been estimated that there are 5,000 amputees each year 
in Burma, many of them resulting from tropical or infectious diseases. Well 
planned and conducted studies need ot be made to determine on a practical 
basis the type of prostheses needed by amputees in Burma, where heat, humidity, 
and rural conditions combine to make many of our modern prostheses impractical 
for their local use. 

I should mention that Burma has had one of the most heartening expansions 
of rehabilitation of any country in the Far East. A number of experts from 
this country and elsewhere have been invited to Burma to help them plan, 
staff and initially operate their new facilities and services. Mr. Kurt Jansson, 
Chief of the Rehabilitation Unit, United Nations; Mr. William Tosberg, Tech- 
nical Director of the Prosthetics Service, Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical Center; and other 
professional and technical experts have gone to Burma to help. Dr. Howard A, 
Rusk has visited Burma several times, the most recent visit being in November 
1958. 

As a result, Burma now has two excellent rehabilitation centers, the Thamaing 
Center and the Mingaladon Center. The facilities and services now are largely 
staffed by Burmese who have had excellent rehabilitation training in the 
United States, and the Office of Vocational Rehabilitation had the privilege 
of aiding in planning the programs for several of them. 

Here is another illustration of a situation in which both the need and the 
opportunity for rehabilitation research and research training are present in 
full measure. 


Blindness and other visual disabilities 


Although blindness is one of the most prevalent of the severe disabilities 
of the world, no more than token efforts are being made at present to develop 
rehabilitation research in those countries most seriously affected. Here is a 
field in which all the armamentarium of present-day science—in prevention, in 
treatment, in rehabilitation, and in broad research—should be at work to control 
one of the oldest afflictions of mankind. 

Although blindness is a disability common to all countries, certain nations in 
the Orient and Middle East have historically been the principal victims. The 
prevalence of trachoma, glaucoma, and other diseases of the eye still produce 
thousands of blind persons for countries such as India. In Ceylon, there are 
an estimated 6,000 blind persons in a population of less than 9 million. 

Many effective procedures in the rehabilitation of blind persons have been 
developed in this country. Unfortunately, we do not know whether, or to 
what extent, these might be sucessfully applied in other countries, where differ- 
ences in environment, employment, education, ete., raise important problems 
peculiar to the individual country. 

Experiments should be conducted in establishing optical aids clinics, on the 
pattern now used in a number of communities in this country. Through the 
use of modern optical lenses, many persons with such extremely low vision 
that they are blind for all practical purposes now are able to read newspapers 
and perform other activities, including success in holding jobs. A sizable in- 
road on the problem of blindness in the world could be made if we were able 
to establish experimental pilot projects in adapting our optical aids clinics, 
along with related rehabilitation services, to the specific eye conditions and 
associated problems of those in other countries of the world. 


Disability, employment, and social insurance systems 


The progress made in the United States in bringing the handicapped into 
productive employment, much of it due to the fine work of the President’s Com- 
mittee on Employment of the Physically Handicapped, has been matched by 
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only a handful of other countries, notably in England, Canada, and the Scandi- 
navian countries. Elsewhere, the handicapped are largel considered to be 
outside the labor force. 

How much of American experience can be translated to other countries 
needs to be studied and tested. And, at the same time, we should be examining 
other countries for ideas which might be profitably adapted to our own hiring 
methods. 

In many places, this situation is strongly affected by the social insurance 
systems in effect. An extremely valuable project, valuable to us as well as to 
the rest of the world, could and should be carried out to provide a comparative 
study of the statutory requirements on hiring handicapped workers in Great 
Britain, in contrast to the system in Italy. 


INTERNATIONAL ORGANIZATIONS IN REHABILITATION 


Substantial assistance in developing an active research program in rehabilita- 
tion already is available through a variety of international organizations. The 
United Nations itself, as well as its specialized agencies, already has shown its 
familiarity with rehabilitation needs and services and provides a basic frame- 
work from which our international research work can flow effectively. The 
World Health Organization, the Pan American Sanitary Bureau, the Interna- 
tional Labor Organization, the United Nations International Children’s Emerg- 
ency Fund—all these represent experienced international organizations which, 
in their official capacity, already have given their attention to the problems of 
disability and rehabilitation in one way or another. 

Excellent voluntary and professional organizations exist today which are 
primarily concerned with international rehabilitation activities. In August of 
1960, the United States will be host to the EKighth World Congress of the Inter- 
national Society for the Welfare of Cripples, a well-established organization with 
affiliates in 36 countries, and with which the Office of Vocational Rehabilitation 
already is cooperating in a number of activities. The American Foundation for 
the Overseas Blind is one of the most respected and effective of our international 
organizations and has had wide influence in developing better programs for the 
blind throughout the world. The World Veterans Federation, incorporating the 
efforts of many nations on behalf of disabled veterans, has been and is an experi- 
enced and influential international agency with which we have cooperated for 
several years. 

The World Rehabilitation Fund, under the guidance of Dr. Howard A. Rusk 
and his associates in many places, has become, in a relatively short period of 
time, an extremely active and helpful organization in pushing forward with 
rehabilitation projects and plans for other countries. 

The International Congress of Physical Medicine which will hold its third 
congress here in Washington in August 1960, the World Federation of Occupa- 
tional Therapy which met in Copenhagen last August, the World Confederation 
for Physical Therapy which will convene in Paris in September 1959—these and 
other organizations which already cooperate actively with this Office in inter- 
national activities are thoroughly prepared to give outstanding aid in the 
conduct of this proposed new research program in rehabilitation. 


FRAINING AND EXCHANGE OF RESEARCH PERSONNEL IN REHABILITATION 


This legislation would encourage and support the training of personnel for 
rehabijitation research and would provide for the interchange of scientists, 
research workers, research fellows, technicians, experts, and teachers in rehabili- 
tation and research specialists. This provision of the bill deals with one of the 
fundamental needs in rehabilitation research, for it is only through the exchange 
of professional and technical people, and the exchange of professional data, 
that we may insure that the results of the collaborative work of nations in 
restoring the handicapped will be fully capitalized upon. I would hope that 
the bill would permit a “triangular” exchange of researchers—with American 
personnel going to foreign countries, with scientists from other countries coming 
to our research institutions, and with provisions for foreign scientists for one 
nation to study and lecture in the research facilities of other foreign nations. 

The relatively small exchange of such personnel so far has only served to 
emphasize how important it is to expand this kind of activity, if we are to fully 
capitalize upon the research talent of all rehabilitation personnel in nations 
here and abroad. For example, our work during the last 2 years to help bring 
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to full development the so-called Heidelberg arm has encountered many compli- 
cations because of the lack of free consultation back and forth between pros- 
thetics researchers in this country and the engineers, physicians, and others who 
were at work on this device in Germany. 

Along the same line, we were concerned a year or so ago with the coopera- 
tive effort of a small group of scientists in Canada, England, Holland, and the 
United States in trying to advance investigations into communication systems 
for the deaf-blind—certainly one of the most difficult and challenging fields which 
is presented to us in rehabilitation today. To move into this problem with vigor 
and determination, we should be in a position to have ready exchange of plans, 
programs, and results between the countries involved, and to bring into this 
common effort scientists from other countries who have contributed so much. 
This interchange of research personnel often is the really decisive factor in de 
termining whether we make a breakthrough in a difficult research problem, or 
whether we wait for years to achieve results. 


OTHER PROPOSED ACTIVITIES 


Certainly the proposal to establish an international clearinghouse on research 
would be of inestimable value in rehabilitation. Factors like the great geo- 
graphical spread of the participating countries, the differences in languages, 
the variety of rehabilitation activities and the different governmental systems 
involved—all these make establishment of such an international clearinghouse 
essential to the full success of an international research program. 

We welcome the related provisions for disseminating the results of research 
activities and for reporting on new knowledge and techniques developed. It 
is extremely important to have adequate provisions for necessary translations, 
publication, and distribution of findings of projects and for the development 
of other informational, technical, educational, and training materials to fully 
exploit the work done through this proposed new international program. 

The Office of Vocational Rehabilitation has recognized this necessity as it 
pertains to the medical phases of rehabilitation. About a year and a half ago, 
we entered into negotiations with the international professional journal Ex- 
cerpta Medica which provides digests or excerpts of principal medical papers 
in a variety of specialties. As a result, Excerpta Medica now publishes a 
special issue devoted to the medical aspects of rehabilitation, bringing to medi- 
eal practitioners in most parts of the world the essence of recent medical pub- 
lications on the rehabilitation of the disabled. 

I should mention te the committee that the International Society for the 
Welfare of Cripples already has done a pioneering job in translation, even 
though its work so far necessarily has been on a very small scale because of 
the limited funds which they have had available. Rehabilitation workers 
in many countries already have expressed their deep appreciation for this work 
by the international society. I am convinced that the provisions of the resolu- 
tion now before this committee, if enacted, would make it possible to build upon 
this small but important pioneering effort by the international society, so that 
rehabilitation literature coming out of this international research program 


could be freed of language barriers and be made widely and promptly avail- 
able to rehabilitation workers everywhere. 


THE OFFICE OF VOCATIONAL REHABILITATION 


Bearing in mind the considerable responsibilities which would be involved 
for the Office of Vocational Rehabilitation under Senate Joint Resolution 41, I 
feel an obligation to describe rather briefly the international activities now 
being conducted by this Office and the background against which such an inter- 
national research effort in rehabilitation would be undertaken. 

Since 1947, the international program of this Office has cooperated with agen- 
cies administering U.S. programs of economic and technical assistance to 
foreign countries. Our activities have included the introduction and demon- 
stration of rehabilitation methods and techniques for foreign countries; 
assistance in recruiting qualified experts for projects and for consultation; 
carrying forward the exchange-of-persons training programs; help in developing 
U.S. policy position in fields related to this Office; providing specialists 
to survey national rehabilitation needs and plan programs and services in vari- 
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ous countries, through cooperation with the State Department and the United 
Nations and its specialized agencies. 


Recruitment 


For the past several years this Office has been the focal point for recruit- 
ment of specialists and various experts in rehabilitation for assignment to the 
governments of other nations to direct new projects or to serve as expert con- 
sultants in planning governmental programs in rehabilitation. These special- 
ists have come from a wide range of American governmental, private, and 
voluntary sources; it is especially interesting that we have recruited a number 
of State vocational rehabilitation agency officials to serve in these interna- 
tional commitments. In 1948 we recruited the State director of the vocational 
rehabilitation program in West Virginia for an extended tour with the Gov- 
ernment of Brazil, to study their needs in detail and to advise on a sound ap- 
proach to developing a more effective and adequate program of rehabilitation 
services. Other countries for which we have recruited experts in rehabilita- 
tion have included Mexico, El Salvador, Peru, Brazil, and the Dominician Re- 
public. This phase of our activities, along with the training programs for 
other nationals (mentioned below) and certain related activities, are carried 
out through arrangements with the International Cooperation Administration. 


Training of other nationals 


Perhaps the most colorful of the various phases of our international rehabili- 
tation work has concerned the training of other nationals. During the last 10 
years, we have arranged training for more than 800 people from more than 60 
countries. They have come to us from practically every portion of the globe— 
from numerous countries behind the Iron Curtain such as Russia, Poland, and 
others; from Burma, Thailand, and elsewhere in southeast Asia; from a great 
majority of the Latin American countries; and from practically every country 
in free Europe. 

Training plans developed during the first half of fiscal year 1959 included 
long-term training and observation in vocational rehabilitation for 28 persons 
from 9 countries, plus short-term observation experience for 40 persons from 
19 countries. 


Other international activities 


In 1950, an international program for rehabilitation was prepared and sub- 
sequently adopted at the seventh session of the Social Commission of the United 
Nations. This international program provided a blueprint for use by any na- 
tion interested in developing, expanding, or improving its rehabilitation services. 
Later there was prepared by this office (former Assistant Director Dabelstein) 
a policy statement for use by the rehabilitation member of the United States 
delegation to the International Labor Conference in 1954-55. Report IV(2), 
page 66, contains the “proposed recommendation concerning vocational rehabili- 
tation of the disabled,” developed and later adopted by the International Labor 
Conference, 38th session, 1955. Adoption of this recommendation reflected the 
mounting interest among the member nations in resolving some of their concep- 
tional differences on how rehabilitation programs should be constituted to serve 
disabled working men, and was an important step forward in securing a more 
universal view of rehabilitation as a dynamic and comprehensive program of 
services to deal with disabling conditions. 

A United Nations working paper dated May 2, 1958, lists current rehabilitation 
projects in 23 countries, with projects anticipated in 17 others. 

The substantial number of projects under United Nations sponsorship has 
been a direct result of the work of this office with the United Nations and with 
the International Society for the Welfare of Cripples, through which the num- 
ber of rehabilitation projects has expanded. 

We have had a special interest in a project in Mexico because it is the only 
project sponsored so far by ICA (except for consultation in rehabilitation to 
El Salvador and Peru) and also because we recruited the Director of Vocational 
Rehabilitation in the District of Columbia to head this project. The results 
achieved in the project in Mexico are both stimulating and revealing, for they 
provide an excellent idea of how much can be accomplished with projects which 
are properly conceived, adequately staffed and followed through. 
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STATEMENT OF MRS. KATHERINE B. OETTINGER, CHIEF OF THE 
CHILDREN’S BUREAU, SOCIAL SECURITY ADMINISTRATION, DE. 
PARTMENT OF HEALTH, EDUCATION, AND WELFARE 


The Cuatrrman. Mrs. Oettinger, we will be glad to hear from you 
at this point. 

Mrs. Orrrincer. Thank you, Senator Hill and members of the com- 
mittee. 

I am happy to have the privilege of appearing before you today to 
help present the department’s views on Senate Joint Resolution 41, a 
bill designed to establish the machinery for maximum mobilization of 
the health research resources of the United States, and for cooperation 
in a program of international health research. 

The Children’s Bureau on the basis of its 47 years of serving mothers 
and children in this country and of participating in our Govern- 
ment’s international activities in behalf of children firmly believes 
that a worldwide international health research program would in- 
deed prove to be an avenue to future peace in the world. 

I will confine my remarks to some of the potentialities this bill 
promises for better health for mothers and children. People every- 
where are united by their concern for the needs of mothers and chil- 
dren. 

Under the basic act creating it in 1912, the Children’s Bureau is 
charged with investigating and reporting on all matters pertaining 
to children and childlife, including specifically such health matters as 
infant mortality and accidents and diseases of children. 

Since the enactment of the Social Security Act in 1935, the Bureau 
has also been responsible for the administration of two related grant- 
in-aid programs in the health field. 

Under part 1 of title V of this act, the Bureau administers grants to 
States for maternal and child health services for promoting the health 
of mothers and children. 

Under part 2 of title V, the Bureau administers grants for crippled 
children’s services. These are services for locating crippled children, 
for providing medical, surgical, corrective, and other services and care, 
for facilities for diagnosis, hospitalization, and aftercare, for children 
who are crippled or suffering from conditions which lead to crippling. 

For the past 12 years, the Chiefs of the Children’s Bureau have 
benefited from the close association with the activities of UNICEF 
through serving as the U.S. representative on its executive board. 

Another important part of the Bureau’s international activities lies 
in planning the professional training in this country for persons from 
all partsoftheworld. This includes training in the various specialties 
involved in the broad field of maternal and child health, such as 
pediatrics, obstetrics, orthopedics, nutrition, medical social work, and 
nursing. 

Trainees come primarily from ICA, but some are also sent to the 
Bureau by the World Health Organization, and a few come from other 
sources, including private organizations. During the past 6 years, the 
Bureau has planned long-term training for some 300 persons about 
two-thirds of whom were physicians. 

Because of these various activities, the Children’s Bureau is keenly 
aware not only of the many unsolved health problems affecting mothers 
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and children in other countries, but also of numerous conditions affect- 
ing the health of mothers and children in the United States on which 
research done in other countries could contribute. Collaborative re- 
search in several countries could clearly add much-needed information. 

I want to cite a few illustrations of areas in which we believe inter- 
national research effort is needed and, if undertaken, would contribute 
significantly to carrying out the purposes of Senate Joint Resolution 
41. 

Maternal health and prenatal mortality and morbidity: 

As you know, at the time of the establishment of the Children’s 
Bureau, we were in a period of high infant mortality in the United 
States. In these early years, the Bureau made not only studies of 
the health situation, but the economic and social conditions and cireum- 
stances under which children were living. These studies served as a 
prototype for many countries, and undoubtedly there are still countries 
where there is need for basic studies on the cause of maternal, infant, 
and childhood mortality, especially in developing countries. 

Recently, I had an opportunity to see at firsthand the potentialities 
for increased international research effort in saving the lives of chil- 
dren. Asthe U.S. representative on the executive board of UNICEF, 
I visited a number of hospitals and health centers in the Near and Far 
Fast. 

In the Philippines, I observed a program for the care of premature 
infants. It afforded dramatic evidence of what can be accomplished 
when the findings of increased research in the causes of death of pre- 
mature infants are put to work. 

Gentlemen, within the space of 2 years, Manila health officials have 
been able to cut in half the death rate of premature infants in that 
city. Such startling advances encourage further research within that 
country which will focus, for example, on rural conditions that im- 
pede similar progress. 

Likewise, in Japan, doctors in the crowded centers set up for care 
of premature babies are greatly concerned about the large number 
of premature births. I had an opportunity to talk with them and to 
speculate with them on such possible causal factors as hard manual 
labor by the mother during the period of gestation. They see the 
urgent need for research studies of causation. 

This illustrates the universality of opportunities for research in 
countries at all stages of development. Concentration on this special 
category of newborn leads to recognition of the needs for finding 
ways of developing better standards of care for all infants. 

Other studies in the field of maternal health and perinatal mor- 
tality and morbidity might well include: 

Nutritional studies at the important time of weaning. We know 
in many countries milk is not available. Substitutes have to be found. 
High protein substitutes are important, such as the soybean milk 
provided in Indonesia. 

Studies of attitudes, beliefs, and customs that support, or are in- 
consistent with, sound practices in maternal] and child care, to deter- 
mine how these can be used constructively or modified. 

Studies of the nutritional status of pregnant women to determine 
the effects of maternal nutrition on the baby. 
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Studies of incidence, causative factors, characteristics, and methods 
of treatment of specific complications of pregnancy, such as toxemia, 
infectious conditions, or fetal loss. 

Long-term studies of girls, from the beginning of adolescence, to 
identify factors in adolescence that are correlated with maternal dis- 
eases and perinatal casualty. 

Then there is a need for basic studies in all of the countries in 
diseases and other handicapping conditions of children. 

For example, I have seen malnutrition in children from other coun- 
tries due to intestinal parasites and other causes—children so under- 
nourished and anemic that they are too listless to enjoy living and 
learning—children whose very growth processes are being inhibited. 

Research is needed on the drug treatment of these parasites, as well 
as on the prevention of this infestation in so many children in so 
many countries. We need answers to such questions as: How fre- 
quently is it necessary and safe to treat children to eliminate intestinal 
parasites? What drugs will prevent the intestinal population from 
draining the nutrition from these children ? 

Many other studies are need, such as: 

Studies or major childhood diseases in various countries in order 
to develop methods for their prevention, treatment, and control as 
related to the culture of the country and the existing or needed health 
services—e.g., tetanus of newborn, diarrheal diseases, childhood 
anemias. 

In the whole area of crippled children, as we studied crippled chil- 
dren prior to the 1935 act, it became apparent it was not easy to 
count the numbers by those that came to the hospitals. Teams were 
needed to find out how many there were, what kinds of handicaps 
they presented, and how we could manage to provide for these 
handicaps. 

Other countries in various stages of development will need to make 
such a study of existing problems; and, as Miss Switzer has said, 
studies of children’s prosthetics, such as medical and engineering 
studies for developing new types of braces and artificial limbs; and 
studies of how children learn to use prostheses, the age at which they 
can most profitably be fitted with them, and the cultural and family 
attitudes toward mutilation and toward acceptance of substitutes for 
the absent limb. All are important studies. We need to collaborate 
with other countries in making the most effective use of the gains that 
have been made in this country. 

Studies pertaining to mentally retarded children; for example, 
studies of diagnostic techniques that are independent of cultural fac- 
tors; studies of the frequency of various classes of retardation as 
related to factors associated with specific countries, such as the level 
of service to maternity patients, diet, climate, nature of the society. 

Epidemiological studies of congenital malformations, to determine 
distribution as related to such factors as geography, altitude, race, 
inbreeding, nutrition, epidemics of infectious diseases, background 
radiation and radiation exposure. 

These illustrations merely serve to highlight a few of the aspira- 
tions for advancing the health of mothers and children in every corner 
of the earth which would be made possible under Senate Joint Reso- 
lution 41. 
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In conclusion, I want to join the Secretary and others in stressing 
that I think this bill presents one of the most effective means of 
pursuing our objective of intensified effort in international coopera- 
tion in the health field, though none of us would exclude other means, 
emphasizing as it does research and research training. This is espe- 
cially true with respect to mothers and children. They make up more 
than 50 percent of the world’s population. They are the groups most 
vulnerable to the cripplers and killers of mankind. They stand to 
receive the most benefit from worldwide health and medical research 
undertakings which would be made possible under the provisions of 
Senate Joint Resolution 41. 

The CuarrmMan. We certainly thank you, Mrs. Oettinger, for your 
statement. 

Senator Javits. 

Senator Javirs. First, Mr. Secretary, this is not an anti-Communist 
bill? 

Secretary FLemmine. I do not regard it as such. 

Senator Javirs. It is a bill for humanitarian activities and inter- 
national cooperation ? 

Secretary Fremmrne. It is a bill to help other peoples to realize 
their highest potential. 

Senator Javits. I emphasized that because I think there is so much 
thinking in the international field about the fact that everything has 
to be directed to the cold war struggle, and I myself think this is one 
of the most effective things we could do. I think the record should 
be clear that this is a humanitarian effort. 

Secretary FLemmine. That was the purpose, Senator, of the con- 
cluding part of my opening statement, to try to stress the very thing 
you are stressing now. 

Senator Javirs. I might say that I am inclined to agree with you 
as to the desirability of putting this in the hands of the President, but 
I will say that Senators Hill and Humphrey have taken such an 
outstanding lead in this particular field that 1 think all of us would 
want to see how they feel about that particular, before we jump. 

Finally, I will ask this question : 

I noticed an explosive report on our population growth showing 
90 million people added to the world’s population in 2 years, and a 
forecast of astronomical increases in the human race. 

Now, this presents us with many challenging problems. Since 
scientists today are more than just scientists, they are also politicians 
and to some extent diplomats, and everything else, I will ask you, 
Mr. Secretary, do you feel that a measure of this character will help 
us with our population growth, bearing in mind that it may contribute 
to the population growth, because the analysis is that because we have 
found how to extend life and reduce death rates, we have had this 
explosive population growth, through all of these medical activities 
throughout the world. 


. 


Now, can you tell us whether you feel—and I will say that I do— 
that it will help us to deal with the population growth far more 
effectively in terms of proportion than it will encourage the growth 
of population ? 

Secretary FLtemmine. I agree with you 100 percent, because I feel 
that the only way to approach that problem is in a positive way, and 
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I think, it seems to me that everything that we do to put each in- 
dividual in a position where he can realize his highest potential 
represents a positive approach. He, in turn, will be able to make a 
positive contribution to the kind of opportunities that confront us, 
so I am in complete agreement with your point of view. 

Senator Javits. Can we say, therefore, Mr. Secretary, that the em- 
phasis of this kind of program will be on creating productive people, 
and if we have productive people, we can take almost any population 
growth which is forecast ? 

' Secretary Fremrne. I agree. 

Senator Javits. Thank you. 

The CHatrman. Senator Yarborough. 

Senator YarsoroucH. I noticed in your letter, Mr. Secretary, to the 
chairman of the committee, of March 9, in the numbered paragraph 
4 (see p. 6), you strongly urge deletion of the specific statutory au- 
thorization of an appropriation of $50 million annually, in section 
14 of the bill, and, in your statement this morning, you say that you 
are delighted to discover that in fiscal year 1959 our Nation will spend 
approximately $80 million in the international health field. 

Taking those two statements together, I gather you are saying we 
are already spending more in this bill than we are appropriating, 
and that you recommend that that $50 million should not be appro- 
priated. Taking the two together I think it is a recommendation 
really against implementing the bill. 

Secretary FLemminc. Senator Yarborough, it is certainly not the 
latter. In the first place, my comments in my statement dealt with 
our expenditures in the total field of international health. This bill 
deals with the field of international medical research and, as I tried 
to indicate in my opening statement, I feel that when you look at 
the total field of international health you consider first of all our 
activities dealing with the control of communicable diseases. 

You consider, in the second place, the contributions that we make 
to the development of strong and sound health services throughout the 
world, and then in the third place you deal with the field of medical 
research. 

Now, as I indicated in my opening statement, we of course are 
already, as a nation, making an investment in the field of international 
medical research which I feel is all to the good. 

In our Institutes of Health this year we estimate we will invest 
aproximately $4 million in that area. We estimate that in 1960 it may 
go to $5 million. As I have indicated, the mutual security bill calls 
for a contribution of $1 million for international medical research to 
the World Health Organization. There is not any doubt in my mind 
but that if this bill should pass and we should get the kind of coor- 
dination and concentration in the field of international medical re- 
search that is called for by this bill, that there would be expenditures 
over and above what is contemplated for 1960 for the total field of 
international health, which will run about $100 million. 

Now, how much it will be over that in the first year, the second 
and third years, is very difficult to estimate. 

As you appreciate, it takes a little while for a program of this kind 
to get underway. 
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When we deal with our activities in the Institutes of Health we are 
in a position where we can identify the number of approvable appli- 
cations and then we can proceed from there to determine what is going 
to be involved, as far as expenditures are concerned. We do not have 
many applications in this area up to the present time. No one knows 
how fast they will come in. No one knows what the quality of those 
applications may be, but there is no doubt in my mind but that if this 
bill shall pass there would be an increase in 1960 of our total expendi- 
tures in the field of international health. However, I frankly cannot 
predict at this time, at this particular time, because I do not have the 
evidence on which I will have to base such a prediction. 

Senator YArBoroucn. As you recommended, there would be no 
appropriation under this resolution if it passed ¢ 

Secretary FLemmine. Senator Yarborough, we do not recommend 
the deletion of language authorizing the appropriation. 

Senator YarsoroucH. Paragraph 4 reads: 

We strongly urge deletion of the specific statutory authorization of an appro- 
priation of $50 million annually in section 14 of the bill. 

Secretary Fiemmine. Senator Yarborough, if you turn to page 2 
of my letter, paragraph 2, we recommend that— 
the bill authorize appropriations to carry out the provisions of this joint resolu- 
tion, be made to the President, as a part of the appropriations structure of the 
special assistance program. 

We recognize there must. be language in here authorizing the appro- 
priation. Our only suggestion is that you simply open-end the figure, 
that you do not put in a specific amount. 

I have given one reason why we think it would be wise not to put 
in a specie amount, because we feel that other nations might inter- 
pret that as a commitment on our part to start right after the bill 
was passed to spend money at that rate. I do not think there is any- 
one who is interested in the bill who alleges you could start right out 
spending at that particular rate. 

This 1s really a matter of not holding out some hope that will not 
materialize in the first, at least in the first few years, but we agree that 
there must be language in here authorizing the appropriation, but we 
suggest that no figure be used there. 

Senator YarsoroueH. This $5 million which you will spend in 1960 
might increase for research to $6 million in 1961, and then increase at 
the rate of $1 million a year ? 

Secretary Fitemmina. No; I will not use the figure of $1 million a 
year by any means. My feeling is that if this bill should pass, that 
we would be in a position to recommend expenditures of several 
million dollars additional in 1961 over and above the $5 million to 
which I have called your attention. In other words, even if this bill 
does not pass, we will spend at least $5 million through the National 
Institutes of Health, and we will spend another $1 million, that is, 
if the Congress concurs, in making a contribution to the World Health 
Organization, to carry on that work in the field of international 
medical research, and then I would anticipate, if this bill passed, on 
top of that $6 million we would add several million dollars additional. 

Senator Yarsorouau. Mr. Secretary, if this resolution passes, are 


you in favor of it being used as a research measure, or as a spiritual 
value measure? 
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Secretary Fremmine. I think it is pretty difficult to respond di- 
rectly to that type of question. Let me approach it in this way: 

I agree with Senator Javits that all of us should keep uppermost 
in our minds the fact that our major objective is to help the peoples 
of other nations, as well as our own, because, as Senator Hill has very 
appropriately pointed out, the type of research that is carried on will 
be beneficial to our people as well as to other peoples, but it seems 
to me that we should keep constantly in mind the fact that our basic 
objective is to help other peoples to realize their highest potential. 

Now, I am one who believes that if you keep that objective in mind, 
and work toward that kind of an objective, that of course there will be 
political, using that word in its broadest sense, benefits that will flow 
from it, but the most important benefit that I think will flow from it 
is that we will be demonstrating to other people that we believe in 
spiritual values to such an extent that we are willing to apply them 
for the opportunities that confront us today. 

When they discover we are willing to do it, not for political or 
military advantages, but to help them, they may be attracted to that 
spiritual value. It may embrace them, and together we may be able to 
get a spiritual breakthrough that will lead to peace. 

Senator Yarsoroucu. That is just the point I want to make. If 
your recommendations are followed and this is put under other ad- 
ministrative agencies, do you not think the great purpose of this resolu- 
tion is apt to be lost in lumping it in with other so-called aid programs 
which sometimes have political considerations tied to them, or such 
conditions tied to them that the people to whom they go lose faith in 
their spirit and purpose / 

Secretary Firemmine. First of all, let me say this: I believe there 
are aspects of our total mutual security program that fit the kind of 
a statement that I have just made. That is one of the reasons why I 
am a great believer in the mutual security program and one of the 
reasons why I feel that as a nation we should be willing to travel a 
second mile in order to help other peoples in the economic realm, the 
technical realm, and so on. 

I think there is a great deal going on under the mutual security pro- 
gram today that does help to demonstrate to other peoples that we be- 
lieve in spiritual values to such an extent we are willing to apply them 
to the opportunities that confront us. Now, as I indicated in my re- 
sponse to questions addressed to me by Senator Hill, and as my letter 
indicates, [ fully expect that certainly the major responsibility for 
the carrying out of the objectives of this bill would be placed with the 
Department of Health, Education, and Welfare. 

The only thing that we are suggesting is that this after all does be- 
come a part of our total activities in the international field, whether 
you are thinking of relations of people to people or whether you are 
thinking of relations of one government to another. We think that 
it is wise under those circumstances, to give the President of the United 
States the opportunity to make assignments in the light of the total 
operations in the foreign policy field, and also to take a look at this 
in the light of our total expenditures in the foreign policy field. 

I would agree with you. I think that if this type of activity can be 
carried on by agencies such as the Public Health Service, the Office of 
Vocational Rehabilitation, and the Children’s Bureau, that it will help 
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to convey to other peoples the feeling that we are really interested in 
them, and that our sole objective is to help them realize their highest 
potential ; but when I say that, I do not want to suggest that it is im- 
possible to carry on the activities of the mutual security program in 
such a way as to achieve the same objective. I believe that in the 
technical assistance and in the special assistance programs they can 
conduct them in such a way as to demonstrate to other peoples that our 
primary concern is in them, and that they are not just pawns ona 
chessboard. 

Senator Yarsorouen. I hope this bill will pass, and that it is ad- 
ministered in such a way as to convince the peoples of the world that 
it has no military or political objectives, but is for the benefit of man- 
kind. 

Secretary FLemmine. [agree with you, Senator. 

The CHAIRMAN. Senator Cooper. 

Senator Coorrr. Mr. Secretary, I read your statement, and also Dr. 
Burney’s, and there are two questions that I wish to ask: 

First, your testimony and Dr. Burney’s suggestion that this program 
shall not be considered an aid program, or as a unilateral program. 

Now, all our health programs today, other than our contributions 
to international organizations, are, in effect, aid programs, are they 
not? You mentioned a great number of activities. 

Secretary Fiemnina. I think the word “aid” is a proper word, but 
they have as their objectives helping other peoples to realize their 
possibilities. 

Senator Coorrr. They are also unilateral programs, are they not? 
They might result in multilateral or bilateral relationships, but we 
make the decisions and control the arrangements. 

Secretary FLemmrine. Yes. 

Senator Coorer. I am one of the cosponsors of this resolution and 
Iam glad to be one, but it declares itself as a unilateral international 
benefit to medical research. 

However, when you consider it as an advance beyond unilateral 
control, you suggest that we would not control all the decisions as to 
the programs to be undertaken and the grants to be given, yet you 
have indicated that it is not a radical approach, but is a program 
under the control wholly of the United States. 

Would you elaborate on that suggestion that has been made there. 

Secretary FLemmina. Senator Cooper, I think your observation is a 
very important one. Of course, as I understand the objectives of this 
bill, it would make it possible for us to cooperate to an even greater 
degree with an organization such as the World Health Organization, 
for example. 

As I indicated in my testimony, we made $300,000 available to the 
World Health Organization some months ago so that they might de- 
velop a plan for international medical research. Then as I also in- 
dicated, the executive branch is recommending to the Congress that 
in 1960 a contribution of $1 million be made to the World Health Or- 
ganization, in order to enable it to get its work in the field of medical 
research underway. 

Now, take that $1 million as an example. Once we make that con- 
tribution to the World Health Organization, of course we lose control 
of it, except insofar as we participate with other nations in the work 








192 INTERNATIONAL HEALTH AND MEDICAL RESEARCH 


















of the World Health Organization, but they would administer then 
$1 million; and I assume that under this bill, as the funds are made 
available, that other grants or contributions of that kind would. be 
made, not only to the World Health Organization, but to other interna- 
tional organizations. 

Senator Cooper. Now, I simply ask this second question: Do you 
consider that this resolution changes the actual structure of our pres- 
ent activities, other than perhaps bringing them into one organization, 
strengthening the research effort, and increasing the amounts that 
will be made available? Is there any change other than that? 

Secretary FLemmine. I think, as I indicated in my statement, that 
what this does, first of all, of course, is to reaffirm the conviction of 
both the executive and legislative branches, as to what we should be 
doing in this area. 

In the second place, I think it provides for a more effective carry- 
ing out of the announced objectives. It will provide coordination and 
strength in administration. I do not think that this bill departs 
philosophically from the approach that this Government has taken at 
other times, and through other laws in this particular area. 

After all, we have made all of these contributions that I listed in 
my testimony. We have participated in the international medical 
research field. 

Of course, whenever we appropriate money for a particular objec- 
tive, then some unit in the executive branch of the Government does 
control the administration of that money. For example, I was talk- 
ing with Dr. Burney just the other day about this: 

When these applications are filed for grants for medical research, 
we will determine whether or not the quality of the proposed project 
is such as to justify our putting money into it. Now, that is a uni- 
lateral decision on the part of our Government, or on the part of a 
representative of our Government, so that I do not think that it does 
away with what you have referred to as the unilateral approach in 
terms of making the initial decision. That is still there. It must be 
there. I donot see any way of escaping that. 

Senator Coorger. That was my point. In addition to emphasizing 
the importance of medical research, you are bringing the different 
functions and works together, and increasing the amount. There is 
not any radical departure from what has been done before or is being 
done now, is there? 

Secretary Fremmine. That is right. I agree with you completely 
on that. 1 think it is a step forward, a constructive step forward, but 
it does not represent a radical departure from what we have been 
doing asa nation uptonow. Tagree with you. 

The CHarrman. Is that all, Senator Cooper ? 

Senator Cooper. That is all. 






























STATEMENT OF HON. HUBERT B. HUMPHREY, A U.S. SENATOR 
FROM THE STATE OF MINNESOTA 


The Cuarrman. Senator Humphrey, we have been looking forward 
with much pleasure to hearing your views. 

Senator Humpnrey. In my brief statement, which I have prepared 
I have some points, I believe, which have been raised by the Secretary, 
about which there may be a slight difference of opinion. 
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Many of the points have been touched on. [If it is ble with 
the chairman, I should just like to refer to a few points I have in this 
statement and then file memoranda in the interest of time for the 
record, if that is agreeable? 

The Cuarrman. Yes, of course it is agreeable, but first, let me say 
this: I want to bid welcome to this committee hearing to one of the 
few men in the United States who has consistently and persistently 
demonstrated interest in and given of his time and thought and leader- 
ship to promoting the cause which this resolution embodies. 

Senator Humpurey. Thank you. I can only tell you that my inter- 
est in this is one of long duration, and that it has been inspired by 
the leadership of the chairman of this committee. 

There are just one or two references that I should like to make con- 
cerning Senate Joint Resolution 41, of a general nature. 

Let it be noted that three-fifths of the Members of the Senate are 
cosponsors of this bill, which indicates its wide acceptance. But, as 
has been indicated here, I am sure a number of the sponsors will want 
to look at it in terms of the refinements that may be necessary, in 
order to improve it, after we have heard such fine testimony. 

The principal points, as I see them, reiating to the bill, are as 
follows: 

First of all, there is really no controversy, I believe, as to the need 
for this legislation, nor as to its desirability. 

The resolution is directed toward a good constructive purpose, and 
it is primarily directed toward emphasis on proper administration. 

As to a specific authorization figure being set under the bill, I think 
it should be; you ought to have some target. ‘The amount now speci- 
fied in the bill of $50 million is very, very, reasonable, 

I should like to point out that $50 million is not much more than 
1 percent of the money that Congress will be asked to approve 
under this year’s mutual security legislation. 

It is a mighty small fraction of the amount that we will be asked 
to approve for our national defense. 

I have noted in my statement that there are four responsible checks 
in the administration and in the Congress on any overspending in 
case any such events should occur. 

The first check is the separate appropriations process itself. 

The second is the Advisory Council for International Medical Re- 
search. The third is this committee itself, and its House of Repre- 
sentatives counterpart. The fourth is the Bureau of the Budget, 
which has a unique capacity for being able to engage in slamming on 
the brakes. Once in a while, they might cause you to smash right 
through the windshield, I might add. 

I hope that there will never be any comment about this bill per- 
taining to the Budget, because the amount involved here is so small 
it would almost be a disservice to the cause of medicine and humanity 
itself to try to equate this legislation with any problems relating to 
the Budget. 

This is a low financial ceiling in this bill, $50 million. That, it 
seems to me, within itself indicates the care with which the bill was 
prepared. 

Now, the question comes up about the use of the funds. Secretary 
Flemming, I fully appreciate your comments as to how many applica- 
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tions would come in, whether or not all of the applications would be 
meritorious, and as to just how much money could be used. 

I say, most respectfully, that the amount that is authorized here 
would not challenge the imagination too much for us in approving 
good projects. 

In Helsinki, in November 1958, I met with the president of the 
Finnish Academy of Science es, a Nobel award winner, Prof. A. I, 
Virtanen. He promised to send me some material relating to the oper- 
ation of Finland’s medical research program, as well as the cooperation 
that Finland has received from the United States. Much of this, Sen- 
ator Hill, is from private agencies. He also outlined a broad research 
program, if Finland could have some help. It goes without saying that 
even this one group of Finnish programs would take up a substantial 
sum of money where there are dedicated people. 

I think it is fair to say that a good four or five hundred thousand 
dollars could be well used with the: existing facilities that I saw at Hel- 
sinki, Finland. They will do a lot of good with it. They will get 
more, dollar for dollar, out of their scientific research funds, than in 
many areas of the world. The dedication of these people is some- 
thing that really touches your heart, also the sacrifices they have gone 
through to put up these facilities. 

I might add one other thing, Senator Hill, and I am not sure whether 
we ought to have it in this bill or in other legislation, but somewhere 
we must place in the field of international medical research and health 
the use of these counterpart funds. 

Now, take Finland, for example. The Finns could use some of the 
counterpart funds, Finn marks to the account of the United States of 
America in the Bank of Finland. The Finn marks, together with the 
dollars that might come, would make a very substantial contribution 
to their medical research. 

Secretary FLemminc. May I comment on that, Senator Humphrey ? 

T agree with you 100 percent and I would like to work with the com- 
mittee to see whether or not it would be advantageous, in making better 
use of these funds, to have some reference to it in this proposed bill. 

Now, it may be that the existing authorities are adequate or it may 
be, as you suggest, that it belongs in another bill, but I have the feeling 
that we are not making as constructive a use of those funds as we 
should, and it seems to me that this is an area which is natural for the 
use of those funds. 

So, I would like very much to work with the committee on that 
particular point. 

Senator Humpnrey. May I say to the chairman and to you, Mr. 
Secretary, we are having two studies made, one by the Committee on 
Agriculture, which is looking into the accumulation of these funds as 
the result of the sale of agricultural commodities, and another study 
by the Foreign Relations Committee. I hope before all the testimony 
is through here that we can give you a memorandum so that you and 
your committee members and members of the staff may look it over. 

The Cuatrman. May I say we would certainly want that memoran- 
dum. 

Senator Humpurey. It seems to me this could be of great help. The 
only one thing I want to say definitely is: I do not want to see these 
soft currencies, these counterpart funds, these accumulated domestic 
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finances, in any way, to dilute the amount of dollars you are asking for. 
This is something that has to be quite clearly understood, because the 
soft currencies have definite limitations. 

Just very quickly, Mr. C hairman, I want to make a few suggestions. 
The first is ths and I am looking at the title 
on the joint veptialtan--sselalet be amended to read as follows: “The 
National Institute for International Health and Medical Research.” 
The reason for adding the words “Health and” is quite well indicated 
in the bill itself. It has been confirmed by many witnesses. The new 
Institute that you seek to set up will devote considerable attention 
not. simply to combating disases, but to improve the health of man. 

The Institute would aid in biology, chemistry, physics, and other 
research, which is not necessarily and primarily medical. 

I realize that this is not new. I just want to reiterate what other 
witnesses have indicated. 

Secondly, there will be some people that will indicate that possibly 
we are trying to take over responsibilities of other countries. Senator 
Hill has pointed out again and again that the purpose of this bill is 
definitely not to relieve any foreign g government of the responsibility 
for doing its utmost in the ‘research field. As the language of the bill 
says, it is designed “to encourage and support foreign research.” I 
believe it is fair to say that you look upon this as “seed money,” gen- 
erating more activity. I think this is important to underscore. 

Therefore, it w ould be wise to have a precautionary paragraph in 
the bill as well as in the report, so that there is no chance that some 
foreign government, regardless of its capabilities, may assume that 
it can meet existing or future research obligations by simply coming 
to the U.S. Government for support. 

I will offer some suggestive language which I will file in the first 
memorandum, Mr. Chairman. 

The Cuarrman. All right. 

Senator Humpurey. Thirdly, in the field of nutrition—and we have 
heard comments this morning on nutrition—in view of the importance 
of food or the lack of it, I respectfully suggest consideration of an 
added sentence under section 2, which might read: “(e) Nutritional 
factors impairing, contributing to, or otherwise affecting optimum 
health.” 

Study of nutrition obviously comes within the research picture. 

The Cuarman. May I say, Senator, we have had some testimony 
which supports the statement you are making now, and your sugges- 
tions. 

Senator Humpenurey. Thank you. 

Next we have the problem of coordination, it seems to me, I mean 
the problem of maximizing the effectiveness of all diverse medical 
research activities. 

In my little exploration of some countries, I looked into what the 
Department of Defense was doing in its overseas bio-chemical con- 
tracts; what the U.S. Public Health Service was doing; what the 
International Cooperation Administration was doing. I looked at 
them primarily from an administrative point of view, because that is 
the jurisdiction of the subcommittee study to which T was assigned. 

The substantive problem of health is the jurisdiction, obviously, of 
this legislative committee. 
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As to coordination, however, I was somewhat concerned over what I 
feel was a lack of a real sense of interagency cooperation. It just 
seems to me that one of the greatest contributions of this bill is, and 
will be, the improvement of administration, and the maximization 
of results. Let me make a suggestion here. May I ask if considera- 
tion might be given toward including in the committee report some 
specific reference to the need for interagency consultation relatin 
to certain existing, as well as proposed programs involving researc 
contracts and grants ? 

I have reference, for example, to biochemical contracts let by the 
Department of Defense. 

I looked into some of those, as well as into farm research. I went 
into some of the veterinary medicine under the auspices of the De- 
partment of Agriculture. I looked at the existing grants by the 
National Institutes of Health, and the programs of the National 
Science Foundation and other agencies. 

It seems to me that the instrument proposed here by Senator Hill 
and cosponsors of the act, could act with some additional machinery 
as a real coordinating force, not taking over the responsibilities of 
other groups, but giving a more direct, a more logical sense of direction, 
the way I see it. 

Now, in terms of internal coordination, also, may I suggest that the 
committee consider giving a specific indication that it will expect 
maximum coordination with the new Institute, in terms of research, 
which is conducted under the auspices of the International Coopera- 
tion Administration, in connection with its public-health-type research 
programs? 

Now, I do not seek to say anything critical of any particular group. 
But it seems to me, and I say to the Secretary and to our Surgeon 
General, that the ICA medical program could stand a good deal of 
what I call careful watching and coordination with the excellent 
work which is going on presently under the United States Public 
Health Service. I would just like to see that kind of well-coodinated 
competence in charge of it, Dr. Burney. 

I believe you are the type of man that can give it. 

Now, another point I would like to encourage is the matter of 
encouraging regional contacts. 

I suggest that the committee give consideration in its report on 
this bill to indicate that it would look with favor upon efforts to 
encourage regional cooperation among scientists. 

My talks with many leaders abroad concerned the importance of the 
seeding of ideas within Europe, that is, not attempting to encourage 
exchanges exclusively along transatlantic or transpacific lines. 

Let me digress to say that we Americans are prone to feel on occasion, 
if we do not check ourselves quite carefully, that the benefits to medical 
research will come primarily when we can have the facilities, the 
manpower, and money coming from the United States to Europe. 
Actually, there is a great deal that can be done by the mingling of, 
let us say, Italian scientists with Swedish scientists, and Danish 
doctors with Finnish doctors, and French doctors, Belgian doctors, 
in a regional area. 

I found, too, among almost everyone I talked to, that the one prob- 
lem these countries face is the lack of travel funds, Mr. Chairman, 
for symposia or for congresses and conferences. 
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I remember Dr. Virtanen of Finland told me of the value if he 
could have a little money whereby some of his younger people could 
attend a congress at Vienna, or a symposium at Rome, or vice versa. 
If the young people from Helsinki, or Rome, or Milan could come to 
Copenhagen, and pews from Moscow and Brussels could go to Copen- 
hagen, the cross-fertilization of ideas would be very helpful. But 
presently they do not have any money. Their funds are so limited 
that they have to use what they have for on-the-spot research. I 
want, too, to add the fact that the pressures in many of the European 
countries are directed toward clinical research—I mean research to 
get the person healed right now. 

When you talk to some of these Finnish scientists, you can see how 
desperate they are for money for basic research. 

This is what I have hoped, and I know Senator Hill has in mind, 
in great measure, that basic research be strengthened. 

Now, I happen to concur with Senator Yarborough and the bill it- 
self, of course, on the importance of keeping this Institute within 
the Department of Health, Education, and Welfare, under the Sur- 
geon General, so to speak. In other words, I want to keep it out of 
the context of foreign policy per se. 

Secretary Flemming, your statement was very fine, in reference 
to what the indirect effects of such a program as this will be to our 
foreign policy, but this is not a foreign policy program. 

The CHatrrMan. May I interrupt you there? I think we must keep 
it out of international politics. 

Senator Humepnurey. Absolutely. I think Senator Yarborough de- 
veloped that very well. In my first memorandum, I underscore the 
absolute importance of keeping this away from in any way being an 
instrument in the cold war. 

As a matter of fact, we ought to seek even greater cooperation be- 
tween health scientists in Poland, in Czechoslovakia, the Soviet Union, 
and other nations dominated by different ideologies and those whose 
countries share our own. As men of science rather than as men rep- 
resenting governments they can truly cooperate to serve mankind. 

I am going to be very blunt about it. If somebody can find a cure 
for cancer, I do not care if it comes from Afghanistan or the Soviet 
Union or any place else, I am all for it, and ready to contribute to it. 
I think we have to look upon this strictly as a nonpolitical measure, 
as the Secretary himself has indicated. 

Finally, Mr. Chairman, may I make one suggestion, which I know 
goes straight to what your thinking is, and to what your contributions 
have been directed in this wonderful field of medicine and hospital 
care, and so forth. That is that we might think of a separate section, 
prior to the concluding sections of this bill, which would convey, not 
only approval, but encouragement for the strengthening of private, 
voluntary efforts on the part of nonofficial United States and foreign 
organizations. 

The CuatrmMan. May I say that the Secretary is nodding his head in 
agreement. 

Would you like to say something on that suggestion, Mr. Secretary? 

Secretary Ftemminc. Mr. Chairman, I concur wholeheartedly, just 
as I do in the point Senator Humphrey made earlier, to the effect that 
we ought to make it very clear that we are not going to provide funds 
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as a substitute for funds that are already being invested or used in 
these areas, that we are trying to supplement what is going on in the 
world, not just pick up a load that some other people have already 
picked up. Ithink these two go right hand in hand. 

Senator Humpurey. I just have some suggested language which 
has no particular excellence, but which represent some words which 
the committee may want to look over. And I will file this with the 
chairman. 

The CHarrMan. Very well, the statement and memoranda will ap- 
_ in full in the record at the conclusion of the Senator’s remarks 

(see p. 199). 

Senator Humpnrey. Finally, I want to say this: That one of the 
most encouraging things it has ever been my privilege to encounter 
is that when you go from doctor’s office to doctor’s office in country 
after country, from scientist’s office to scientist’s office, you see on their 
shelves books which were manuscripts of scientists of the United 
States of America, and of doctors of the United States of America, 
You realize our tremendous lead in the sense of the great excellence 
of our scientists and of our doctors. We have really taken the leading 
role. 

The most encouraging thing of all is when you see the reliance 
overseas upon the capacities and abilities and intelligence and profes- 
sional skill of our doctors and scientists and others. 

It seems to me that this program is to maximize just that. I cannot 
think of anything that would be more helpful than to get this resolu- 
tion passed quickly. I hope to see it implemented promptly. What 
we need is a zeal for this goal. 

I am sure that every one of the witnesses before me knows that. I 
mean, we need a real zeal to maximize the bill’s application. 

Thank you, Mr. Chairman. 

The Cuamman. Senator, I am impressed and gratified with your 
statement with reference to the excellence of existing National In- 
stitutes of Health. 

Any questions, Senator Yarborough ? 

Senator YarsoroucH. No. 

Senator Humpurey. I have a lot of nice words in here about the 
chairman. I will just file this statement and attached memoranda. 

The CHamman. We won't fail to put them in the record. 

Senator Coorrr. I would say he is always an inspiration, whether 
you agree with him or not. He inspires you. 

Senator Javirs. We can only appreciate Senator Humphrey’s state- 
ment, and especially his going out in the field and bringing back a 
factual on-the-spot report which, by the way, is the best of any I have 
had a privilege to hear and I am delighted that he favors this legis- 
lation. 

The CuarrMan. He has not only learned a great deal, but he speaks 
with authority because he has been out to see the situation first- 
hand. 

Senator Humpurey. One of the most thrilling experiences I have 
ever had was when I heard about prenatal care, and maternal care, 
which is an experience that no one could ever forget. It is really some- 
thing to see these wonderful scientists in these fields, 

Dr. Minkowski was a gentleman I met in Paris in the maternity and 
child-care hospital, with these premature little babies. The work that 
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is being done there in basic research, in the prenatal field, just touches 
the heart of every living soul. If our country can contribute to this 
by a few dollars which Senator Hill is recommending, I want to tell 
you it will make everybody in America feel a little bit cleaner, just a 
ittle bit better. 
aa is one of the reasons I am for this. I think there is a lot of 
good soul washing that is needed in these days of the cold war and 
[ think this is a good way to do it. 
You had better get me out of here, Mr. Chairman—I am all steamed 
). 
my ask now that. my statement and attached memoranda appear at 
this point. 


(The statement and memoranda of Senator Humphrey follow :) 


Mr. Chairman, I should like-to express my appreciation for the opportunity of 
testifying this morning on this very important legislation. 

Senate Joint Resolution 41 will be, in my judgment, one of the outstanding 
landmarks of this or any recent Congress. 

I shall confine my oral remarks this morning solely to the matter of adequate 
financing of the legislation. 

In my judgment, authorization of funds in the order of $50 million would 
represent a sound and reasonable goal for the proposed new Institute. 

To confirm that fact, I will base my comments not as a composer of this bill, 
nor as an interested member of the Senate Committee on Foreign Relations. 

Rather, I will base my remarks on the substantial evidence of research 
needs which has come to me from scientists throughout America and the world, 
in my capacity of chairman of the Senate study of world health. This study is, 
as you know, being conducted by a subcommittee of the Committee on Government 
Operations. 


TRIBUTE TO SENATOR HILL 


First, however, I would like to express a personal word of tribute to the man 
who is the moving force behind this bill, the chairman of this committee, Senator 
Lister Hill. 

Let it be noted that three-fifths of the Members of the Senate are cosponsors 
of his legislation. Each of us is, like myself, proud of our role in this connection. 

But let the record be clear that the basic author of this bill, the one man 
to whom more is owed for the inspiration and preparation of this bill than 
any other man inside or outside the Congress, is my distinguished friend from 
Alabama. 

Mr. Chairman, you have sponsored a great many laws in the field of health and 
in other fields for which this Nation is deeply grateful. But I say that on this 
particular bill, you have your finest hour. It is one of the most farsighted of all 
the many great contributions which you have made. 


MAJOR FACTS OF THE BILL 


Let us summarize now the principal points as I see them: 

(1) The case for this legislation has, in my judgment, passed beyond the 
realm of controversy. Senate Joint Resolution 41 is so helpful, so necessary that, 
in my judgment, there need be no dispute as to the worthwhileness of this leg- 
islation. 

(2) If a specific authorization figure is to be set under the bill, the amount 
how specified, $50 million is quite reasonable. It is reasonable in relation to 
need, in relation to desirability and, yet, in relation to feasibility. 

I should like to point out that $50 million is not much more than 1 percent 
of the amount which the Congress will probably be asked to approve in this 
year’s mutual security legislation. 

I should like to point out further that the U.S. Congress will approve this year 
some $40 billion for our Armed Forces and for weapons of destruction. It is 
hardly disproportionate to allocate an amount of $50 million for weapons 
which will heal, which will save life, which will promote world friendship. 





200 INTERNATIONAL HEALTH AND MEDICAL RESEARCH 


FOUR CHECKS AGAINST OVERSPENDING 


No matter what authorization this bill contains, $50 million or more, there 
are ample checks to prevent the spending of so much as one dollar which might 
not prove necessary. 

The first check is that of the separate appropriations process itself. The 
Senate and House Committees on Appropriations will have ample opportunity 
to determine how much money should actually be allocated during any fiscal 
year. 

The second check is that of the Advisory Council for International Medical 
Research, which will be created under this bill. There is every reason to believe 
that this council would and should follow the same high standards of careful 
screening of applications for money, as do the present Advisory Councils in the 
National Institutes of Health. There should be and will be no relaxation of 
the high professional standards to which an advisory council adheres. That 
is a second check. 

The third check is, of course, this committee itself, and its House of Representa- 
tives counterpart. Both committees will, I am sure, follow closely the develop- 
ments under this legislation, once the law is approved. 

And the fourth, but by no means final check, is that of the Bureau of the 
Budget itself in its capacity to make available or withhold actual funds. 


CAPABILITY OF HEW WITNESSES 


With reference to official Bureau of the Budget policy, let me make one point 
clear: 

I fully respect the difficult position of witnesses from the executive branch. 

I have the highest regard for the distinguished representatives from the De- 
partment of Health, Education, and Welfare and other agencies who appear in 
the committee room this morning. They represent as fine, as gifted a group of 
administrators as may be found in any programs of the U.S. Government. Their 
sincerity, their interest in health is so well known that it hardly needs reitera- 
tion upon my part. 

Comments which I make on the need for adequate funds under this bill are 
not intended as a reflection on any of these distinguished witnesses. My com- 
ments are directed principally to policies within and above the Bureau of the 
Budget. 

I definitely disagree with any effort to put arbitrarily low financial ceilings on 
this bill. 

THE AILMENT OF “BUDGETITIS” 


There is an ailment which I call budgetitis. It is characterized by an obsession 
in favor of low statistics on balance sheets and a forgetfulness about the needs 
of people, human beings. 

Budgetitis results in the weakening of good ideas like this bill. It delays them, 
stunts their growth. 

Of course, budgets are necessary ; they are indispensable. 

But the function of government is to serve people and not serve the neatness 
of double entry bookeeping. 

A healthy America and a healthy world are the best assurance of sound U.S. 
budgets in the future. 

Let not this bill become, therefore, the victim of executive branch budgetitis. 

Actually, if one were to judge this legislation in hard, mercenary terms, one 
would say that it is inexpensive legislation. What we are doing is “buying” some 
of the greatest scientific talent in the world and often at a cost far lower than 
what we could secure in our own country. 

This bill will not in the slightest detract from the necessary amounts which 
should be spent among American researchers. But our own top scientists are 
the first to agree that there is a vast pool of scientific genius throughout the 
world which is largely untouched and whom this bill will help to make available. 


THE FUNDS COULD BE USED SOON 


Now, lastly, I address myself to the question: “Can this money be spent in the 
order of $50 million within a foreseeable period?” I say the answer is “Yes.” 

Of course, it will take some time for machinery to begin to operate under this 
bill. I should like to point out, however, that there is available right now an 
enormous backlog of need in many countries. This backlog could be speedily 
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translated into specific and sound applications for funds. I believe that a 
great many of these applications would prove completely meritorious. 


SWEDEN’S GREAT CAPABILITIES 


I should like to cite my experiences in but two countries as proof of this fact. 

During my trip to Europe last year, I had the pleasure of visiting one of the 
world’s great research institutes, the Karolinska Institute, in Stockholm, Sweden. 

I made a tour of the facilities with the full cooperation of the distinguished 
rector of the institute, Prof. Sten Friberg. I spoke with some of his leading 
scientists. I asked Rector Friberg whether there were needs in his institute 
vhich might be satisfied by this type of legislation. Rector Friberg promised 
to consider the matter. 

Within a short time after my return, he sent to me a detailed memorandum 
listing a vast variety of fields of further cooperation and possible assistance. 
The Karolinska Institute’s scientific repute, its equipment, and personnel are some 
of the finest in the world. I cite its needs as but one illustration. 


FINLAND’S NEEDS 


A second illustration comes from a country whose medical contributions might 
not be as familiar to the United States; yet it is a country with whom we have 
always had the warmest and friendliest relations. I refer to Finland. 

Here, again, I met with outstanding medical leaders. Once again, I asked their 
judgment as to whether there were research needs in their country which might 
be met by assistance from the United States and which could not be met otherwise. 

The distinguished president of the Finnish Academy of Sciences, a Nobel Award 
winner in his own right, Prof. A. L. Virtanen, promised to send me material in 
response to my question. His response was prompt, voluminous, and authorita- 
tive. He documented an entire series of fields for further cooperation. 

The aggregate of the appropriations for which Finland might apply leads me 
to state this fact: Finland is a country, relatively modest in population and in 
number of medical personnel; it is a country highly conservative in asking for 
funds. But it is a country rich with talent and courage and imagination. If 
what this one country, Finland, tentatively envisions is taken as a standard, 
then, proportionate to its size and medical capabilities, certainly the overall 
sum suggested by Senator Hill will prove indispensable. 

These, then, are the two instances which disprove, in my judgment, any belief 
that there is not now available a sizable enough volume of potential applications 
to justify the type of authorization recommended under this bill. 


REQUESTS TO FILE SUPPLEMENTARY MEMORANDUMS 


I will not attempt to take the time of the committee this morning to present 
detailed comments on this bill. 

I should like to ask the chairman, however, if I may have permission, to file 
following my remarks a series of brief background memorandums with regard 
to specific points under this bill. 


MEMORANDUM No. 1 
Marcu 9, 1959. 


To: Hon. Lister Hill, chairman, Senate Committee on Labor and Public Welfare. 

From: Senator Hubert H. Humphrey. 

Subject: Suggestions for consideration in connection with Senate Joint Resolu- 
tion 41. 


1. Title of Institute——I submit that the Institute might well be titled: “The 
National Institute for International Health and Medical Research.” 

The reason for adding the words “Health and” is indicated in the purpose of 
the bill, itself, and has been confirmed by witnesses before the committee. 

The new Institute would devote considerable attention not simply to combating 
diseases, but to “the improvement of the health of man.” 

The Institute would aid in biology, chemistry, physics, and other research 
which is not necessarily and primarily medical; that is, which may not involve 
some particular disease entity or disease as a whole. 

2. Stimulus for foreign governments.—Committee members may wish to con- 
sider giving an unmistakable notice to foreign countries that the purpose of the 
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bill is not to substitute U.S. funds for foreign money which other governments 
should make available to sustain their own research. 

The bill wisely states, “to encourage and support” foreign research. It is 
intended as “seed money.” Chairman Hill, in his comment to witnesses, has 
clearly indicated that the purpose of the bill is definitely not to relieve any 
foreign government of the responsibility for doing its utmost in the research field. 

Unless, however, a precautionary paragraph is specifically inserted in the bill 
and possibly in the report as well, there is a chance that some foreign government, 
regardless of its own capabilities, may assume that it can meet existing or future 
research obligations by simply coming to the U.S. Government for support. 

Might, therefore, a new section be included; e.g., ahead of present section 14, 
with some such terminology as: 

“Programs authorized by this joint resolution shall be designed to stimulate 
optimum effort in foreign nations in flfilling their own obligations in research 
in cooperation with international science. For this and related purposes, the 
Secretary shall consider the capabilities of cooperating governments and shall 
take proper precautions to avoid undue reliance upon assistance from the United 
States Government.” 

3. Nutrition.—In view of the importance of food or lack of it, may I suggest 
consideration of an added sentence under section 2, which might read: “(e) 
Nutritional problems causing, contributing to, or otherwise affecting optimum 
health.” 

4. Coordination with U.S. agencies.—Section 9 wisely seeks to avoid unneces- 
sary duplication with programs of U.S. Government agencies or of international 
organizations of which our country is a member. 

(a) In this connection, may I ask if consideration might be given toward includ- 
ing in the committee report specific reference to the need for interagency con- 
sultation relating to certain existing, as well as proposed ,programs involving 
research contracts and grants? I have reference to biochemical contracts let 
by the Department of Defense abroad, as well as to farm research under the 
auspices of the Department of Agriculture, existing grants of the National Insti- 
tutes of Health and programs of the National Science Foundation and other 
agencies. 

(b) In terms of internal coordination, as well, may I suggest that the com- 
mittee consider giving a specific indication that it will expect maximum coor- 
dination with the new Institute in terms of research under the auspices of the 
International Cooperation Administration (in connection with its public-health- 
type research programs). 

(5) Encouraging regional contacts.—I suggest that the committee, too, give 
consideration in its report on the bill to indicate that it would look with favor 
upon efforts to encourage regionwide cooperation among scientists. 

My talks with many leaders abroad confirm the importance of cross seeding 
of ideas within Europe, rather than attempting to encourage exchanges exclusively 
along transatlantic and transpacific lines. 

In other words, we should, in my judgment, welcome activities of the Institute 
which would cement areawide cooperation through exchanges, symposia, sem- 
inars and the like among the research facilities of Western Europe or among 
research facilities in south Asia. 


By facilitating the pooling of knowledge in any given area we will help to raise 
the pool of knowledge everywhere. 

(6) Avoidance of political implications.—I suggest that it would be advisable 
to spell out that the Advisory Council for International Medical Research should, 
beyond question, be insulated from any possible undue political interference from 
within the United States or from abroad. 

As the Committee on Labor and Public Welfare is aware, one of the great assets 
of the National Institutes of Health has been that it has been able to act on a 
scientific, nonpolitical basis in accordance with the objective merit of scientific 
proposals. 

Every effort must be made to continue to avoid intrusion of any unjustified 
political factors which might affect the Department of Health, Education, and 
Welfare, or political influences from foreign governments, concerning policies on 
research grants or the like. 

(7) Voluntary effort—May consideration be given to a separate section, prior 
to the concluding sections of the bill, which would convey approval of the strength- 


ening of private, voluntary efforts on the part of nonofficial U.S. and foreign 
organizations? Such a section might read: 
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“Programs authorized herein shall be considered and conducted in a matter 
which will encourage the maximum effort by private organizations in the United 
States and in foreign countries interested in health and medical research.” 

This section is likewise designed to avoid a possibility that passage of the bill 
might be misinterpreted. Some potential contributors to private voluntary organ- 
izations might erroneously assume that the U.S. Government intends to preempt 
the field of cooperation in international medical research. 

As Chairman Hill has signified, however, the purpose of this bill is to give a 
green light to voluntary, private action, rather than to discourage it. 


MEMORANDUM No. 3 
Marcu 138, 1959. 
To: The Honorable Lister Hill, chairman, Senate Committee on Labor and 
Public Welfare. 
From: Senator Hubert H. Humphrey. 
Subject: Extracts from those comments received by Senate Government Oper- 
ations Subcommittee pertinent to Senate Joint Resolution 41. 

In my second memorandum to the Committee on Labor and Public Welfare, I 
pointed out the very considerable number of individuals and groups at home 
and abroad whom the Subcommittee of the Senate Government Operations Com- 
mittee has contacted in its international health study. 

There are presented below extracts from a few of the great many incoming 
messages which bear especially significantly upon consideration of Senate 
Joint Resolution 41 by the Committee on Labor and Public Welfare. 

There were literally hundreds of possibilities among incoming letters from 
which excerpts might have been chosen. I have tried to call out only a repre- 
sentative few which would give a cross section of the many judgments which 
have been expressed. 

For example, of the dozens of messages from colleges of medicine throughout 
our country only a handful have been selected. 

Of the many score letters from distinguished foreign physicians and scientists 
only a few in several of the countries are reprinted here. 

Two messages from Finland are cited as an illustration of how one country 
responded with warmth and thoroughness to my invitation. With Professor 
Virtanen’s letter came a comprehensive docket of proposed projects. 

Rektor Freberg of the Karolinska Institute in Stockholm had likewise con- 
veyed a comprehensive docket on fields for further U.S.-Swedish cooperation. 


ONE SELECTION AMONG DISEASES IN UNDERBDEVELOPED WORLD 


As the Committee on Labor and Public Welfare is aware, there is a vast ar- 
ray of diseases which strike particularly at the tropical and adjacent areas of 
the globe. Of all the wide varieties of such diseases I have selected for pur- 
poses of illustration excerpts from a memorandum bearing upon research into 
one particular disease, that of leprosy. 


CONSENSUS AMONG CORRESPONDENTS 


The facts which emerge from the letters which have come to the Committee 
on Government Operations are that— 

(1) There is virtually unanimity among all of my correspondents on the 
principle of urgent need for strengthening international medical research. 

(2) Among the correspondents specifically familiar with Senator Hill’s 
bill, Senate Joint Resolution 199, 85th Congress, or the current version, 
Senate Joint Resolution 41, 86th Congress, again, there is virtually una- 
nimity in approval. 

(3) There is general commendation of the impressive work which the 
U.S. Government is already conducting along these lines. 

(4) There is, however, expressed a need for greater dimensions to such 
work, a need for new types of emphasis and for building research potenti- 
ality on a longer range basis. 

If I were to use one world to sum up the most frequently heard expression, 
it would be the word “teamwork.” I refer to strengthened teamwork within 
the Federal Government, teamwork between American and foreign scientists, 
teamwork across both sides of the Iron Curtain. 


37629—59——14 
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In order not to exceed reasonable lengths, I have taken the liberty of excerpt- 
ing the most pertinent portions of the various incoming messages. Every effort 
has been made, however, to preserve the substance of the letters. 


ASSOCIATION INTERNATIONALE Des Socrétts DE MICROBIOLOGIE 
INTERNATIONAL ASSOCIATION OF MICROBIOLOGICAL SOCIETIES 
President : Prof. Stuart Mudd (Philadelphia) 


ScHOOL OF MEDICINE, 
UNIVERSITY OF PENNSYLVANIA, 
Philadelphia, Pa., January 6, 1959. 
Senator Husert H. HUMPHREY, 
Chairman, Subcommittee on Reorganization and International Organizations, 
U.S. Senate, Senate Office Building, Washington, D.C. 

Dear SENATOR HUMPHREY: May I say that I have before me the speech of 
Senator Lister Hill made in the Senate, August 13 and 16, 1958, on behalf of a 
new international medical research program. I would be happy to do anything 
possible in support of the very fine purposes expressed in Joint Resolution 199, 

Very sincerely yours, 
Stuart Mupp. 


UNIVERSITY OF VIRGINIA, 
ScHOOL OF MEDICINE, 
Charlottesville, Va., December 31, 1958. 
Senator Husert H. HUMPHREY, 
Chairman, Subcommittee on Reorganization and International Organizations, 
Committee on Government Operations, U.S. Senate, Washington, D.C. 


DEAR SENATOR HUMPHREY : 
* * o * * * * 


I can only say that I am tremendously interested in problems of our obligation 
to people in medicine and research all over the world as the leaders in this fleld 


at the present time. I also feel very strongly, that basic research in medicine is 
a worldwide resource and that the most limiting factor is creative thinking, 
which should be supported wherever it rises. In other words, I am heartily in 
favor of expanding our support of research outside of the continental United 
States. I also believe that training opportunities in this country in research 
should be more readily available to well qualified people from abroad. 
I should be very happy to help in any way possible with your efforts. 
Sincerely, 
Tomas H. Hunter, M.D., Dean. 


CLEVELAND CLINIC, 
Cleveland, Ghio, January 19, 1959, 
Senator Husert HuMPHREY, 
Nicololet Hotel, Minneapolis, Minn. 


Deak SENATOR HUMPHREY: 
me * * ” ee & e 


As a former president of the American Heart Association, it seems to me 
that the four major lines of cooperative medical research would most profitably 
be rehabilitation, viruses, heart disease, and cancer. From the public health 
point of view, of course, control of infectious diseases in the backward countries 
is still a major problem. I refer more to cooperative research ventures. I 
believe that the major stumbling block in research exchange will be differences 
in standards of work quality, which so far as I know can only be overcome by 
actual exchange of men so that work standards can be elevated without 
overcriticism. 

~ * * + - e * 

The idea of an international institute is going to be of great importance, 
particularly if it can act as an opening through which foreign scientists can be 
funneled into laboratories throughout the country. 

* * * a * * = 


Cordially yours, 
IrvinE H. Paas, M.D. 
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UNIVERSITY OF COLORADO MEDICAL CENTER, 
Denver, Colo., January 5, 1959. 
Mr. Husert H. HumMpuHeey, 
Chairman, Subcommittee on Reorganization and International Organizations, 
U.S. Senate, U.S. Senate Building, Washington, D.C. 


Dear SENATOR HuMPHREY: I am sure others will bring to your attention this 
matter, but I would like to urge the committee’s consideration of the value of 
increasing the availability of funds to support American scholars in study in 
foreign countries. I have recently had occasion to attempt to find funds to 
enable one of our research fellows to spend a year in Sweden and have found 
that this type of fellowship is extremely difficult to obtain and limited in num- 
bers. It is mentioned in the second paragraph of your report on page 91, and, as 
indicated there, the support of this type of project is rather small, relative to 
other activities involving international research and communications. It would 
be my hope that this type of support would be liberalized and expanded. 

Very sincerely yours, 
Henry SWAN, M.D., 
Professor and Head, Department of Surgery. 


STATE UNIVERSITY OF NEW YorK, 
DOWNSTATE MEDICAL CENTER, 
Brooklyn, N.Y., December 1, 1958. 
Hon. Husert H. HUMPHREY, 
Chairman, Subcommittee on Reorganization and International Organizations, 
U.S. Senate, Washington, D.C. 
DEAR SENATOR HUMPHREY : 
* * . *- + * 8 


In the support of research through international cooperation and assistance, 
I believe there are several important aspects : 

1. Support of senior investigators from oversea nations to spend up to a 
year in the States pursuing independent research or collaborative research 
with an American. 

2. Award of research fellowships to younger individuals for training in 
research in the States and then return to their own country. 

3. Award of research grants to qualified investigators in all countries 
of the world. 

4. Support of international meetings of investigators. 

Something has been done in each of these aspects by both the Government and 
private agencies. I am sure more can be done, but any program of expansion 
should be carefully planned and programed. If this is not done, we will end 
up with much quantity and little quality. 

In an expanded program I would urge one basic principle: that the admin- 
istration and advisory bodies be the same as for comparable programs in this 
country. It seems to me that if we have one group making awards, for example, 
in cancer research in this country and another for cancer research overseas, 
there will soon be chaos. A second basic principle should be that each award 
and grant will be made with the same criteria of scientific merit as are applied 
to similar awards and grants in this country. I realize this may be difficult since 
at times there are site visits made to a laboratory before a grant is made, but 
if these cannot be made, then some adequate substitute must be found. 

Strong support of international meetings of investigators by award of grants 
for travel and for the expenses of the meetings is most important from the 
standpoint both of scientific communication and of international good will and 
cooperation. The more people from different nations know each other the fewer 
differences there are between them, and it is in the field of medicine there is now 
the greatest impetus to international cooperation. 

. + * ~ ~ . * 


I believe that international cooperation and assistance in the health area has 
been and can be increasingly a productive area, that the program should be 
expanded carefully and wisely, and that the Government should provide leader- 
ship but work closely with private agencies and delegate to private agencies as 
much operation as possible. 

Sincerely yours, 


RosBertT A. Moore. 
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DALHOUSIE UNIVERSITY, 


Halifaz, N.S. 
Hvusert H. HUMPHREY, 


Chairman, Subcommittee on Reorganization and International Organization, 
U.S. Senate, Washington, D.C. 


Dear Sir: 





. 
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* * * 





























* * 


May I state that the assistance which the U.S. Government has provided 
through various agencies in furthering medical research is without question of 
tremendous value. In my own specialty of epidemiology there are certain 
problems which can only be studied on an international basis; for example, the 
factors which influence the distribution of disease in various parts of the world 
as related to climatic and other conditions. Dalhousie University has been 
pleased to cooperate with the National Institutes of Health on one such project 
recently. It is hoped that your subcommittee will find means to encourage 
and support further international cooperation in the fields of medical research. 

Yours very truly, 
Cc. B. Stewart, M.D., Dean. 





UNIVERSITY OF WASHINGTON, 
Seattle, Wash., January 7, 1959. 
Hon. Husert H. HUMPHREY, 

Senate Office Building, 

Washington, D.C. 


DEAR SENATOR HUMPHREY: I have been greatly interested in your recent pro- 
posals for stimulation of worldwide interest in medical research, including the 
proposed International Medical Year. 

* * * * * . 


I believe that the United States is, of course, the logical country to take the 
lead in organizing such things as an International Medical Year, and I am 
particularly interested in the proposals for U.S. grants to foreign medical 
researchers. I believe, however, that consideration should be given to grants 
to the institutions. accepting such foreign medical researchers as well, since 
it is impossible to establish a research or teaching program of this nature 
without adequate funds. It is apparent that such grants to foreign medical 
researchers, however, do serve a dual purpose in that they not only promote 
advancement in medical science throughout the world but also promote under- 
standing of this country by some of the most influential citizens in other 
countries. 

Although I am completely in sympathy with the idea of establishing such 
things as an International Medical Year and grants for foreign medical re- 
searchers, I think it must be kept in mind that the situation in the field of 
medicine is somewhat different from that that pertains in such areas as physics, 
mathematics, and chemistry. In the field of medicine there is such a vast gap 
between the standards set primarily by such countries as the United States, 
Great Britain, the Scandinavian countries, and even some other Buropean coun- 
tries, that all too frequently the backgrounds of individuals who come to this 
country for research purposes are totally inadequate. It is, of course, to im- 
prove this situation that such programs as you have proposed would be of great 
value. 

Very sincerely yours, 

















JOHN R. Hoeness, M.D., 
Medical Director, University Hospital. 






BIOKEMIALLINEN TUTKIMUSLAITOS, 
BIOCHEMICAL INSTITUTE, 


Helsinki, December 16, 1958. 
Senator Husert H. HUMPHREY, 


U.S. Senate, Washington, D.C. 
DEAR SENATOR HUMPHREY: At first I wish to express my pleasure at having 


had the opportunity to meet you when you visited Helsinki, and at having had 
a longer discussion with you. I have a very pleasant memory of this occasion. 
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According to your kind request I formed a committee to make proposals for 
the effective use of the means for the furthering and stimulation of medical 
sciences in Finland you informed me could perhaps be granted. Since the sup- 
port of basic research in the field of medical sciences according to your men- 
tioning came in the first place, which I was glad to note, I also invited a repre- 
sentative for biology in addition to the representatives of medical sciences. 
The composition of the committee was the following: 

Chairman: A. I. Virtanen, Ph. D., president of the State Academy of Finland 
for Science and Arts, head of the Biochemical Institute, Helsinki. 

Members: K. Hartiala, M.D., professor of physiology, University of Turku; 
S. Mustakallio, M.D., professor of radiology, University of Helsinki; N. Pesonen, 
M.D., head of the Central Medical Board, earlier professor of anatomy at the 
University of Helsinki; O. Renkonen, M.D., professor of bacteriology and serol- 
ogy, University of Helsinki; E. Suomalainen, Ph. D., professor of genetics, Uni- 
versity of Helsinki. 

Secretary: L. Saxen, M.D., assistant professor of embryology, University of 
Helsinki. 



































* o x * * 


The proposal is made in haste. In my opinion it gives, however, a good picture 
of the problems the intensification of the research of which is hoped for with 
the means granted by the United States. There appear also the scientists which 
at the moment belong’ to the leading ones in these fields. * * * In my opinion 
the ability and the activity of the scientists is the most important circumstance 
in the distribution of the means. Niee programs can be drawn up even by 
poorest scientists. * * * 

I hope that the enclosed preliminary proposal answers your purpose. I can 
assure you that the means planned to be granted by the United States for re- 
search work in the fields of medical sciences will influence the progress of 
research work decisively in this country, as well as in many other countries. 
The thought lying behind this action is noble and as such it is understood here 
at least. 

* 





* * ~“ 


With kindest personal regards. 
Yours sincerely, 


Prof. A. I. VIRTANEN. 


TYOTERVEYSLAITOS, 
INSTITUTE OF OCCUPATIONAL HEALTH, 
Helsinki, Finland, December 13, 1958. 
Senator Husert H. HUMPHREY, 
U.S. Senate, Washington, D.C. 


DeaR SENATOR HumMpuHREY: I like to thank you on behalf of the entire staff 
of the Institute of Occupational Health for your visit. It was particularly 
encouraging for us who had the good fortune of meeting you personally, to 
experience the way in which you opened new avenues of thought in our minds. 
Your visit was certainly a stimulus. 

As you suggested, we have written down the outlines of the major projects 
now at the planning stage at our institute. These projects have been maturing 
in our minds gradually. Preparatory work for the realization of some has 
already been made, as you will see. I hope that the information given will 
be of value for you. 

I have also been in contact with the president of the Finnish Academy, 
Prof. A. I. Virtanen. I understand that a committee appointed by him will 
include our Research Project 8 in its list of recommendations for further 
action. 

You asked also for our opinions on some more general points. We use the 
opportunity for making two suggestions: 

(1) If U.S. money will be appropriated for medical research in Finland, 
the distribution of the grants should be held in the hands of experienced Ameri- 
ean authorities. In this way the advantage of an impartial expert assessment 
of the value of our work is insured, which in a small country often is at least 
as important as a grant. A local committee for advising the applicants will, 
of course be also needed. 

(2) When large scale plans are considered, we like to draw attention to an 
inter-Scandinavian scheme which now is taking shape: The Institute of Arctic 
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Medicine. A special committee is making the plans. In the establishment of 
such an institute, U.S. expertise and material aid would certainly be of singular 
value, particularly since a great amount of experience has been collected in your 
country on this field. 

We all send our best wishes to Mrs. Humphrey and yourself, and we hope 
to see you some other time as a guest in our country. With the Minnesotans 
we feel very much like with close relatives. 

Sincerely yours, 
ManrTTI J. KARVONEN, M.D., Ph. D., 
Director of the Physiological Department. 


ISTITUTO SUPERIORE DI SANITA, 
Rome, Italy. 

I send you the data concerning the Istituto Superiore di Sanita, which you 
have requested. The institute is the foremost Italian center for scientific re- 
search in the field of health. The budget of the institute, consisting of $2 million 
a year, is supported by the government. 

The staff is formed of about 750 persons, 400 of them are graduated. The 
institute has its own premises and is unanimously considered to be perfectly 
equipped and in possession of scientific apparatus of a great value, so that it 
is one of the best institutes for scientific research in Europe. The institute gives 
hospitality to many graduates coming all over the world to specialize in some 
particular subjects and also receives foreign scientists wishing to work for 
some time in the institute. The institute gives postgraduated courses for inter- 
national expertees in the various fields of public health. 

Unfortunately, the young members of the staff do not receive adequate 
salaries and this, in a way, is a great handicap as they cannot carry out their 
scientific work with the necessary peace of mind. A young doctor’s salary is 
about $100 to $120 a month. 

In spite of this, an excellent work is performed in the institute in the fields 
of biology, biological chemistry, chemistry, microbiology, parasitology, phar- 
macotherapeutics, physics, and sanitary engineering. Last year one of 
our collaborators received the Nobel Prize for the work he performs in the 
institute, where another Nobel laureate has now been working for many years. 
Enrico Fermi worked in our physics laboratory before leaving Italy for the 
United States. Many American scientists, among them Dunn, Nachmanshon, 
and Rapport of the Columbia University, Kempe of the California University, 
Gertner of Jersey City Medical Center, Schueler of the College of Medicine of 
Jowa, have worked for long periods in the institute. A series of lectures on the 
last scientific discoveries is held every * * * in the institute. Up to now 
20 Nobel laureates have given lectures in the institute. 


* * * * * * * 


The relationships between the institute and the U.S. agencies and other in- 
ternational organizations are excellent. It is continually in touch with the 
National Institutes of Health, with WHO, FAO, and UNESCO. Many members of 
our staff participate in the committees of experts of these organizations. In the 
institute are also located some international centers for the study of special prob- 
lems concerning health. 


* * * * * * * 


Should the institute receive financial support, the young assistants’ condi- 
tions would very much improve, enabling them to carry out their research work 
without troubles. 

I think I have answered all your questions and I am at your disposal for any 
further information you may require. 

Yours sincerely, 
DoMENICO MAROTTA. 


DIRECTOR OF THE INSTITUTE OF NATIONAL HEALTH, 
Paris, France. 
Deak SENATOR HuMPpHREY: Your idea of “a Marshall plan for medical re- 
search” is wonderful and another testimony of the enormous generosity of the 
Americans. I believe that it will lead to great results in that field, and that 
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there is much that can be done with an assurance of efficiency producing effective 
results. In expressing to you my joy over our collaboration, please accept, dear 
Senator, the assurance of my feelings of friendship. 

Prof. L. BUGNARD. 


WESTERN RESERVE UNIVERSITY, 
CENTER FOR DOCUMENTATION AND COMMUNICATION RESEARCH, 
ScHoor or LIBRARY SCIENCE, 
Cleveland, Ohio, January 8, 1959. 
Mr. Jutrus N. CAHN, 
Committee on Government Operations, 
U.S. Senate, Washington, D.C. 


DeaR Mr. CAHN: With his letter of December 30, 1958, Senator Humphrey 
asked for our comments with regard to the field of medical documentation which 
is being studied by the subcommittee on reorganization in connection with its 
program in the field of international medical research. 

The documentation problem in the field of medicine is a severe one. The 
various literature processing and dissemination services already available are 
making heroic efforts to cope with the problem, but are encountering difficulties 
similar to those in other scientific fields due particularly to the difficulties of 
eoping with the large quantities of recorded information using traditional library 
tools. This problem is all the more severe because the dependence of medical 
research scientists on other bodies of literature, such as chemistry, biology, - 
physics, ete., in addition to “pure” medical information. 

In working toward more effective exploitation of the scientific literature, we 
have prepared a report proposing the setting up of a model center for the mech- 
anized exploitatation of the scientific and technical literaure, which has been sent 
to Senator Humphrey recently. A copy of this report is enclosed. 

Although we have not mentioned the field of medicine in our proposal, we are 
nevertheless actively interested in this field. As a matter of fact we are work- 
ing toward a cooperative program with the Communicable Disease Center of 
the Public Health Service, and we have already contacted Dr. Willey of the 
National Institutes of Health with regard to support for this program. In addi- 
tion, a local organization, the Allen Memorial Medical Library of Cleveland is 
considering support of our work in the field of medicine. 

We will keep in touch on this matter. 

Sincerely, 
JESSE H. SHERA, 
Executive Secretary, Council on Documentation Research. 


To: Mr. Julius N. Cahn, Director of Program, Study of International Health 
Program, Senate Office Building. 

From: Dr. James A. Doull, Medical Director, Leonard Wood Memorial (Ameri- 
ean Leprosy Foundation), Washington, D.C. 

Memorandum No. 4: Leprosy research needs. Financial aspects. Wanted: 
$2 million annually. 


The greatest immediate need in leprosy is money for research. Discoveries 
can never be promised but it is a safe prediction that adequate salaries and 
facilities for scientists will result in productive research and this in turn to the 
elimination of leprosy. This has been the experience in many other infectious 
diseases. Only leadership and financial assistance from the United States 
can provide these salaries and facilities at the present time. These premises 
lead to the conclusion that it is within the capacity of the United States to 
rid the world of leprosy. 

A time limit for this effort cannot be stipulated. The disease is of slow devel- 
opment and millions now infected will not show signs for some years. A short- 
term program of research should not be embarked upon. 

Money is needed specifically for training of scientists in biochemistry, bac- 
teriology, pathology, and epidemiology, and for support of such projects as 
cultivation of the leprosy bacillus, experiments in transmission of leprosy to 
animals, study of biochemical and pathological changes which follow infection, 
determination of value of sulfones and other drugs in preventing complications 





210 INTERNATIONAL HEALTH AND MEDICAL RESEARCH 


and sequelae, and exploration of the potentialities of reconstructive surgery 
in rehabilitating the patient after the disease has struck. 

Large sums are now being spent for care of leprosy patients and this is, of 
course, necessary. 

In the next decade, $30 million to $40 million will be spent on leprosy by the 
United States alone, and, unless a change takes place, only 3 or 4 percent of 
this expenditure will be available for research. In countries where leprosy is 
highly prevalent it is difficult to obtain enough money for drugs, food, and 
shelter, and most governments are spending nothing for research. Our Goy- 
ernment and foreign governments must somehow be convinced that this is a 
shortsighted policy. Obviously, it is uneconomic—or worse—to pay tribute 
indefinitely to any extortionist, whether a man or a microbe. 

It is proposed therefore that the United States take the leadership in promot- 
ing leprosy research in foreign countries, using much the same approach and 
mechanism as are used by the Public Health Service in its grants program. 


The CHarrMAN. Well, gentlemen, we certainly want to thank you 
all. 

Mr. Secretary, is there anything you want to add? 

Secretary Fremaine. Mr. C hairman, I do not think there is any- 
thing else I need to add, except I would like to underline another 
point, which Senator Humphrey made, namely, the desirability and 
necessity of getting better coordination of all of the activities that 
are being carried on in this area. He, very effectively pointed out the 
ICA operations, the contracts that in some instances have been worked 
out by the Defense Department, and I hope that I can work with you 
and other members of the committee with that particular objective 
in mind, also. 

The Cuatrman. Thank you, sir. We were very glad to have heard 
from you. 

Now, Dr. Burney, I wonder if you could supply for the record a 
statement showing approximately how much of the $100 million in 
expenditures the Secretary contemplates our spending on interna- 
tional health next year go for the kind of medical research contem- 
plated under Senate Joint Resolution 41 ? 

Dr. Burney. I can supply that. 

The Cuarrman. And, Miss Switzer, could you supply that infor- 
mation as far as vocational rehabilitation is concerned. 

Miss Swirzer. Yes. 

(The information requested follows :) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PusLic HEALTH SERVICE, 
Washington, D.C., March 19, 1959. 
Hon. Lister HILL, 
Chairman, Committee on Labor and Public Welfare, 
U.S. Senate, Washington, D.C. 


DrarR Mr. CHAIRMAN: At the conclusion of our recent testimony before your 
committee with respect to Senate Joint Resolution 41, you asked me to furnish 
for the record an estimate of projected expenditures during fiscal year 1960, 
within the President’s budgetary proposals, for the kind of international health 
research and research training activities contemplated by Senate Joint Reso- 
lution 41. 

As Secretary Flemming indicated in his prepared statement, we estimate that 
approximately $100 million will be expended in fiscal year 1960 for international 
health purposes generally. This is, of course, only a general estimate, since 
many of the items do not represent earmarked funds but are projections based 
on previous experience. Within this total estimate he identified two specific 
items related to the purposes of Senate Joint Resolution 41: 

(1) Five million dollars (estimated) for NIH research, research training, 
and related activities. 
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(2) One million dollars (included in the mutual security budget) for a 
special U.S. contribution to an expanded World Health Organization re- 
search program. 

In addition, there are two other items that can be identified on the basis of 
available data: 

(3) One million dollars (approximate) representing that portion of the 
U.S. contributions to the regular operating budgets of the World Health 
Organization and the Pan American Health Organization which may be 
chargeable to research and related activities (based on the ratio of the 
research budgets to the total budgets of these organizations). 

(4) One hundred and seventy-five thousand to two hundred thousand 
dollars for ICA grants for health research projects (based on the level of 
such grants in recent fiscal years). 

Apart from these identifiable items there will undoubtedly be other scattered 
items that will be related to the purposes of Senate Joint Resolution 41, but it 
is not feasible to identify them or to translate them ino dollar esimates. In any 
event, the total expenditures for such activities will probably not be large. 

In summary, our best estimate is that, within the President’s budget pro- 
posals for fiscal year 1960, total expenditures for purposes related to the pro- 
visions of Senate Joint Resolution 41 will probably be between $7 million and 
$7.5 million. 

Sincerely yours, 

L. E. BurNEy, 
Surgeon General. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
OFFICE OF VOCATIONAL REHABILITATION, 
Washington, D.C., March 16, 1959. 
Hon. Lister HILL, 
Chairman, Committee on Labor and Public Welfare, 
U.S. Senate, Washington, D.C. 

DEAR Mr. CHAIRMAN: At the hearing before the Committee on Labor and Public 
Welfare on March 10, 1959, at which Secretary Flemming and other officials of 
this Department presented testimony on Senate Joint Resolution 41, you asked 
that I furnish you information showing what portion of the estimated $100 million 
to be spent during fiscal year 1960 for international health activities would be 
devoted to the kind of research in vocational rehabilitation contemplated under 
Senate Joint Resolution 41. 

A small amount of funds would be devoted to various international rehabilita- 
tion activities in 1960, some of which I mentioned in my testimony. However, 
there are no identifiable funds projected for 1960, to my knowledge, which would 
relate directly to the purposes and activities of Senate Joint Resolution 41, i.e., 
research, research training, or research planning in rehabilitation. 

Sincerely yours, 
Mary E. Swirzer, Director. 

The Cuarrman. Are there any other questions? 

Well, we want to thank all of our witnesses this morning. We are 
deeply grateful and appreciate your contributions very, very much. 


(Whereupon, at 12:15 p.m., the committee recessed, subject to the 
call of the Chair.) 








APPENDIX 


(By direction of the chairman the following statements and com- 
munications were ordered to be printed in the record :) 


AMERICAN HOSPITAL ASSOCIATION, 


Washington, D.C., February 27, 1959. 
Hon. Lister HItt, 


U.S. Senator, Senate Office Building, 
Washington, D.C. 


Deak SENATOR Hitt: As you are aware, the American Hospital Association 
has had a long and continuing interest in health affairs, not only within the 
United States but throughout the world. In fact, the association because of 
its particular relationship to the hospitals of Canada is itself international in 
character. 

We have through the years participated in the International Hospital Federa- 
tion, an organization worldwide in nature, and have been one of its contributing 
members. We have also had a particular interest in the Latin American 
countries through the development of the Inter-American Hospital Association 
and through the Latin American program of the association which was carried 
on for several years under contract with the International Cooperation Adminis- 
tration. 

The association has been the recipient of grants from private foundations, 
and particularly the Kellogg Foundation, which have financed a variety of inter- 
national programs. Also, the association has contributed liberally of its own 
limited resources to the furtherance of international health programs and 
has been instrumental in developing the interest of an increasing number of 
outstanding health leaders and national organizations within the United States 
in international health affairs. 

In all of the above activities, the association’s objective has been the exchange 
of knowledge and information based upon experience, study, and research between 
the United States and other countries. Our objective has been to contribute in 
every way we could to the betterment of hospital and health standards and the 
organization and administration of health facilities. Inherent in this has been 
a primary objective of assuring high quality medical care and better health. 
Voluminous correspondence from foreign countries attests to the fact that our 
work has met with considerable success. 

The American Hospital Association is privileged to support Senate Joint 
Resolution 41, the “Health for Peace Act.” We do, however, suggest several 
amendments which, in our opinion, broaden the scope of the bill or make its 
provisions more consistent with its stated objectives. 

It is our deep-seated conviction that this legislation will have a profound 
effect upon the progress of health research and training throughout the world. 
In time, it will be regarded as one of the great hallmarks in the advance of 
health and in the translation of the products of health sciences to the peoples 
of the world. It is a vehicle to establish and promote better health for people 
everywhere. It is a means by which the prestige of the United States will 
be greatly enhanced and our place in the affections of our neighbors firmly 
established. 

The bill has great vision and possesses many splendid features to mobilize 
the health sciences in the United States as a force for peace, progress, and 
good will among people of the world. It is of paramount significance to observe 
that in structuring this bill, you and your distinguished colleagues have designed 
it in such a way that it will promote better international relations not only 
with the nations of the free world and underdeveloped countries, but also with 
the Soviet Union and her allies. This legislation rightfully becomes a new 
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weapon in the arsenal of democracy and brings greater versatility to our foreign 
policy. 

Recognition is made in the bill that of necessity much clinical research will 
be done in hospitals. However, hospitals have another essential role which 
is not so clearly recognized. Many of the benefits of clinical research can only 
be translated into patient care through other studies and research undertaken 
by hospitals. This would include in part a preparation of personnel educated 
in hospitals which are essential members of an effective health team. We believe 
that the suggested amendments we make will assist in more fully carrying out 
the purposes which we are sure you intend for this very worthwhile legislation, 

I wish to present the suggested amendments of this association in two parts. 
First, those that concern the broad aspects and scope of the legislation and 
second, those that are more technical in nature and deal essentially with spe 
cific language changes which would carry out the thought of the first group of 
amendments. 

First: This is a bill to promote international cooperation in health research 
and training and in the exchange of information relating to the health sciencey. 
This bill does not merely concern itself with one or even some of the health 
sciences but indeed covers all. The objectives of the bill are clearly set forth in 
section 2. They focus on the means by which maximum health resources of the 
United States would be effectively mobilized to cooperate with and support 
international research and training. The broad vision stated is the full spectrum 
of the health sciences, research and training, covering the included important 
lifesaving disciplines. 

As we read Senate Joint Resolution 41, it is to us abundantly clear that the 
axis upon which this bill is placed is that of health and not upon any single one 
of its included disciplines. For example, the bill discusses health standards, 
health research, health resources, health planning, and health sciences. The next 
25 years will undoubtedly see the term “health” used to more aptly deseribe man’s 
endeavors and inquiries into the causes of his diseases, impairments, and dis- 
abilities as well as their cure, treatment, and care. Only a few years ago, one of 
the most distinguished scientists of this century, the late Dr. Alan Gregg, made 
this observation to your committee. As evidence of this growing tendency, it 
should be noted that the National Institutes of Health are appropriately char- 
acterized as health institutes. The World Health Organization significantly 
earriers the word “health” in its title. Congress in its establishment of the De 
partment of Health, Education, and Welfare wisely insisted upon the use of the 
term “health” in the name of this Agency. 

Hence, in the title to Senate Joint Resolution 41, and in sections 3(b), 4, and 5 
of the bill, we would recommend that the National Institute and the National Ad- 
visory Council referred to would be called respectively the National Institute for 
International Health Research and the National Advisory Council for Inter- 
national Health Research. In such fashion, we feel that the names of these two 
bodies would more accurately reflect and be more consistent with the objectives 
of the legislation. We also recommend that in section 15, the title of this resolu- 
tion should be changed to read “The International Health Research Act of 1959.” 
Such change would more accurately accord with the short title of the legislation, 
“The Health for Peace Act” in the same section. 

In section 5, provision is made to establish a 16-man Advisory Council. Con- 
sistent with the reasons advanced heretofore we believe that the skills and 
talents demanded of the members should include leaders in the fields of health 
science, health research, and administration. Explicit in the language of this 
bill are the programs that this Council would undertake with the World Health 
Organization and other international bodies. Without including the competences 
suggested above, we feel that the National Advisory Council would not be ade 
quately represented in dealing with its opposite numbers in international organ- 
izations. As the legislation is now cast, a broad representation of the health 
sciences would not be assured, and such a representation is essential to the 
purposes of the bill. 

Hence, we recommend that on page 7, line 9, the word “medical” be deleted and 
the words “health administration and” be inserted. Also on page 7, line 10, the 
words “medical or biological sciences” be deleted and the words “health sciences” 
be inserted. 

Section 5(b) vests the approval authority for grants, contracts, or loans for 
research projects with the Surgeon General, the Director of the Office of Voca- 





INTERNATIONAL HEALTH AND MEDICAL RESEARCH 215 


tional Rehabilitation, or the Secretary, after review and recommendation by the 
Council. In the best interests of more effective administration, we feel that the 
approving authority should rest solely with the Secretary. The division of this 
authority among three officials would make the administration of the program 
unnecessarily unwieldy. 

Second: The group of amendments which we now propose would carry out the 
objectives of the first group of amendments. 

Page 3, line 21, after the word “diagnosis.” insert the words “provision of care 
and.” 

On page 4, line 19, strike the word “and” and after the word “practitioners” 
insert the words “and health organizations.” 

On page 10, line 3, strike the word “and” and insert the words “the provision 
of care and.” 

On page 11, line 15, after the word “research” insert the word “and.” 

On page 12, line 5, strike the words “medical and biological” and insert the 
word “health.” 

On page 12, line 23, strike the words “medical—biological” and insert the 
word “health.” 

On page 13, change section 10 to read as follows: “The activities authorized 
herein shall not extend to the support of public health programs of an operational 
nature in other countries.” 

On page 11, line 5, strike the word “medical” and insert the word “health.” 
On page 11, line 6, after the word “for” insert the word “health.” 

The American Hospital Association appreciates the opportunity of presenting 
its views on this vital legislation and respectfully asks that serious considera- 
tion be given the recommendations made. 

It would also be appreciated if you would include this letter in the record of 
your hearing on Senate Joint Resolution 41. 

Sincerely yours, 
KENNETH WILLIAMSON, 
Associate Director. 


STATEMENT OF THE AMERICAN OSTEOPATHIC ASSOCIATION BY Dr. CHESTER D. 
SwWoPe, CHAIRMAN, DEPARTMENT OF PUBLIC RELATIONS, ON SENATE JOINT RESO- 
LUTION 41, 86TH CoNGRESS, Marcu 4, 1959 


The American Osteopathic Association supports the enactment of Senate Joint 
Resolution 41, entitled ‘The International Health and Medical Research Act of 
1959.” 

Senate Joint Resolution 41, the short title for which is “The Health for Peace 
Act,” should enable our Government, our institutions, and our individual re- 
searchers the more effectively to shoulder our responsibilities and share in the 
efforts of others in the fields of international health and medical research. 

Location of a National Institute for International Medical Research in the 
Public Health Service as part of the National Institutes of Health, as proposed 
in the joint resolution will further recommend the legislation. 

The constituent members and affiliated organizations of the association are 
devoted to the promotion of the public health at home and abroad. 

As recently pointed out to another Senate committee engaged in the study of 
international health programs, as an international organization the association 
publishes and disseminates monthly scientific literature to its constituent foreign 
divisional societies. Article II of the constitution of the association provides: 

“This association shall be a federation of divisional societies organized within 
State, provincial, or foreign country boundaries, which may be chartered by this 
association as provided in the bylaws, and all such organizations or divisions 
now a constituent part of the American Osteopathic Association are declared to 
be chartered as federated units of this association.” [Italic supplied.] 

The 1958 yearbook and directory of the association lists the British Osteopathic 
Association, the Australian Osteopathic Association, and five Canadian pro- 
vincial osteopathie associations as foreign divisional societies. 

All six colleges of osteopathy and surgery in the United States are listed 
among the educational institutions approved by the Attorney General for 
purposes of alien students desiring to come to the United States to pursue 
courses of study. The above yearbook and directory of the association shows 
that graduates of approved colleges of osteopathy and surgery in the United 
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States have returned to their native countries and entered professional prac- 
tice in— 


Tanganyika Territory Bermuda Ireland 
East Africa Canada Mexico 
Natal, South Africa Ethiopia Norway 
Union of South Africa England Scotland 
Nigeria, West Africa France Ecuador 
Australia Germany Peru 
Austria Holland Philippine Islands 
Bahamas India 


These physicians in foreign practice also receive periodically the scientific 
publications of the association in order that they may keep abreast of the 
scientific progress and development of modern osteopatric medicine, thereby 
stimulating a continuing professional relationship as part of the international 
cooperative program advocated by the American Council on Education, of which 
council the association is a constituent member. 

Postgraduate training programs offered in certain osteopathic institutions 
have been designated as exchange-visitor programs by the U.S. Department 
of State. 

Encouragement of scientific research and dissemination of research findings 
are principal objectives of the association. Article II of the constitution of 
the association states: 

“The objects of this association shall be to promote the public health, to 
encourage scientific research, and to maintain and improve high standards of 
medical education in osteopathic colleges.” 

Each year the association reports its research grants to the Bio-Sciences Infor- 
mation Exchange, where the information becomes available to interested parties 
everywhere. Findings of medical research projects conducted in osteopathic 
institutions under grants from the National Institutes of Health, the Office of 
Naval Research, the association and private foundations appear from time to 
time in the journal of the association and in other medical literature such as 
the International Congress of Physiology. 

We appreciate the opportunity of being recorded in favor of Senate Joint 
Resolution 41, and we hope it will be speedily enacted. 


A STATEMENT BY Dr. W. G. MALCOLM, PRESIDENT OF AMERICAN CYANAMID CoO., TO 


THE COMMITTEE ON LABOR AND PUBLIC WELFARE IN SUPPORT OF SENATE JOINT 
RESOLUTION 41, 86TH CONGRESS 


The information contained in the following statement outlining the activities 
of American Cynamid Co. in the field of international health was compiled in 
answer to requests submitted to this company by Senator Hubert H. Humphrey 
as chairman of the Subcommittee on Reorganization and International Organi- 
zations, U.S. Senate Committee on Government Operations. The request, re- 
ceived in November 1958, was in regard to the subcommittee’s “Study of 
International Health Programs” under Senate Resolution 347, 85th Congress. 

Since this information deals with so many of the points covered by Senate Joint 
Resolution 41, 86th Congress, the information is respectfully submitted to the 
Committee on Labor and Public Welfare. 

Though the statement deals with activities of one company, I believe it rep- 
resents a sound example of the role played by this Nation’s private pharmaceu- 
tical and chemical companies in the field of international health. An under- 
standing of the magnitude, variety, and significance of this role may be of signal 
usefulness in the implementation of aspects of the International Health and 
Medical Research Act of 1959. Certainly industry’s long record of accomplish- 
ment in this field represents a substantial body of evidence in support of the 
purposes of the act and at the same time demonstrates the productiveness of 
strong private industry programs in this area. It is to be hoped that the ob 
jectives of the bill can be accomplished through the cooperative efforts of Gov- 
ernment and private industry. 

Cyanamid’s international health assistance interests are rather broad, in- 
cluding in addition to human medicine, such allied fields as animal health 
and nutrition, control of insect pests related to food and fiber crops, and sanitary 
projects which include environmental sanitation and disease vector control. 
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Such activities are, of course, in addition to the purely commercial interna- 
tional pursuits which support them. As will be appreciated, these commercial 
operations are in a very real sense the fruition of our assistance programs in 
that they make available the most advanced pharmaceuticals, surgical, veterinary 
health and nutrition, pesticide, and other products for practical application to 
the task of improving health in some 90 countries covering both the Western and 
Eastern Hemispheres. 

In the field of human medicine for example, information concerning our most 
recent advances in the treatment of disease is disseminated to more than 640,000 
foreign physicians throughout the world. In addition to the use of medical 
literature, a worldwide staff of considerably more than a thousand medical rep- 
resentatives, many of them physicians, make almost 144 million information 
visits with these physicians per year. 

Over the years, it has been our experience, as well as that of other com- 
panies, that success in the marketing of modern pharmaceuticals must depend 
upon the existence of well-informed medical communities within our marketing 
areas. The more potent, specific, and complex therapeutic agents are, the more 
effective and safe therapy depends upon the ability of physicians to use them 
properly. It has seemed to us to follow then that the greater the exposure of 
physicians in foreign lands to the best in medical practice generally, the better 
equipped they will be to appreciate and utilize the advantages and refinements 
of modern drugs. 

For many years Cyanamid has carried on an active technical data and patent 
licensing program with companies in more than 20 foreign countries, leading 
both to the establishment of private local manufacturing operations for the 
production of the company’s principal products in the field of health and nutri- 
tion and in turn to the utilization in this country of the results of foreign 
research and development. This program includes the training and exchange 
of technical personnel as well as the introduction of the highest possible quality 
standards based upon U.S. practices. Such standards are maintained by agree- 
ment through actual laboratory supervision. Recently new plants for the produc- 
tion of needed drug products have been completed in Japan, Mexico, Argentina, 
England, India, and Brazil. Similar plants in other countries are under study. 
Such plants utilize as much as possible local manpower and materials. In addi- 
tion to this licensing program, Cyanamid also has a number of informal arrange- 
ments for exchange of technical information with companies abroad. 

It is standard procedure on the part of Cyanamid to make promising com- 
pounds available to leading foreign investigators, especially when applicable to 
diseases which are more prevalent abroad than in the United States. Some of 
these therapeutic agents have been used in limited field trials and mass treatment 
programs in underdeveloped areas. On many occasions the programs are com 
ducted under the direction or advice of international organizations such as the 
World Health Organization, UNICEF, and the Pan American Sanitary Bureau, 
as well as in conjunction with the health departments of various foreign 
governments. 

In the planning and implementation of these large-scale studies, it is our 
policy to bring leading foreign investigators to the United States in order to 
discuss the application of these newer therapeutic agents, and also to acquaint 
them with techniques recently developed in this country which might prove useful 
in their field of specialization. These scientists are given the opportunity of 
observing the work done in Cyanamid laboratories as well as visiting leading 
American universities for further study. 

A great proportion of the more than 500 different Lederle pharmaceutical 
products for humans that are marketed domestically find equally important 
places in medical care internationally. A number of these Cyanamid-developed 
drugs are of particular interest in the foreign field. Among them are the 
following : 

Hetrazan diethylcarbamazine, for the treatment of filariasis and intestinal 
infestations as well as tropical eosinophilia. Wide foreign studies were 
undertaken with this drug. 

Modified polio virus vaccine, now undergoing large-scale trials under the 
guidance of the Pan American Sanitary Bureau. Studies are being carried 
out in many Latin American countries (Colombia, Costa Rica, Cuba, Haiti, 
Nicaragua, Puerto Rico, Uruguay) as well as in other parts of the world. 
In several instances supplies of the Cyanamid-developed oral vaccine have 


been made available at the request of foreign governments to combat severe 
polio outbreaks. 
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Aureomycin chlortetracycline, developed by Cyanamid, and Achromycin 
tetracycline in special formulations were made available to national and 
international health groups for study programs in the treatment of trachoma, 
a chronic, highly infective eye disease widely prevalent in many parts of the 
Near and Far East. These antibiotics have been proven highly effective 
in the control of this ailment, as well as many others prevalent both domeg- 
tically and abroad. 

Several experimental Cyanamid antibiotics have been under study by 
groups in Africa and Latin America in the treatment of trypanosomiasis, 
both the African sleeping sickness and Chaga’s disease as well as in the 
control of amebiasis. 

American Cyanamid Co. sponsors international fellowship and scientific 
exchange programs. In the past 5 years the fellowship program has enabled 
more than 100 young university assistant professors to come to the United 
States for 1 year and do advanced postgraduate work in American universities 
and hospitals in their own fields of specialization. The fellows are selected 
by the faculties of thier own universities, and upon completion of their advanced 
studies in the United States, resume their teaching assignments. 

Through our scientific exchange program leading medical investigators from 
our own country are invited abroad by Cyanamid for scientific tours. They par- 
ticipate in medical conventions, seminars and hospital staff meetings to dis- 
cuss health problems of common interest. Prominent American scientists who 
have participated include Prof. M. M. Wintrobe, Prof. H. F. Dowling, Prof. W. 
Spink, Dr. W. Dameshek, Prof. R. Bing and several others. Another part 
of this program brings foreign scientists to our own shores for similar pur- 
poses. On many occasions professors from foreign universities visit univer- 
sities in other foreign countries under our sponsorship. 

In the field of surgery, Cynamid has developed and maintains a surgical film 
library containing approximately 3,500 motion-picture prints of over 300 differ- 
ent surgical procedures. In monetary terms Cyanamid’s investment in this 
library is conservatively estimated at some $3 million. The company’s surgical 
films group travels roughly 100,000 miles a year to photograph the latest 
advances in surgical techniques performed by outstanding surgeons. The films 
are made under the auspices of the American College of Surgeons. It is esti- 
mated that there are some 8,000 showings of these films yearly in the inter- 
national field to surgical groups, medical schools, and other professional 
institutions. The entire cost of this program is borne by Cyanamid. 

Cynamid has also developed broad gage informational literature programs 
which are in significant measure concerned with the spreading of good medical 
practice as well as with informing the medical profession of our products. 
The nature of the medical literature distributed under these programs varies 
with specific national and disease-area needs. For instance, difficulties in the 
importation and circulation of high-quality medical journals in certain coun- 
tries, for economic or other reasons, as well as the difficulty of getting worth- 
while and recent medical information translated into languages such as Persian, 
Turkish, Indonesian, Arabic, ete., are among the factors which are considered 
in program development. To the extent feasible, efforts are made by Cyanamid 
as well as other companies to fill in the gaps. 

As has been indicated above, the types of information disseminated interna- 
tionally in the medical field by Cyanamid range from strict product adver- 
tising (which includes information such as drug content, dosages, disease in- 
dications, and other material) to reprints and abstracts of important medical 
papers that have no relationship whatsoever to Lederle drugs or Cyanamid 
surgical products. As mentioned previously, we estimate that some 640,000 
physicians across the world are reached by appropriate portions of this mate- 
rial. It must be borne in mind that for practical considerations, these physi- 
cians are classified according to specialties, areas of interest, etc., so that spe- 
cialized material primarily of interest to the gynecologist, for example, is not 
sent to the ophthalmologist and so on. 

One of our most important areas of literature dissemination stems from the 
clinical trials carried out to study the usefulness of new drugs for the treatment 
of specific diseases in humans. Varying numbers of physicians with competence 
in the diseases involved are called upon to conduct independent studies. When 
preliminary results are obtained, they are reported to us by the investigators. 
In many instances such reports contain information relating to the treatment 
of the subject diseases that are of value to other investigators conducting similar 
studies. Many of these preliminary reports are therefore summarized and trans- 
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lated for distribution to investigators and academic and hospital groups active 
in the field all over the world who are cooperating in the tests. 

The scope of such distribution depends upon the nature of the specific disease 
problem and drug under study. ‘Thus in our trials with stylomycin in the treat- 
ment of African sleeping sickness and Chagas disease (South American trypano- 
somiasis), the number of participating physicians was limited to approximately 
100. In our trials with the corticosteroid Lederecort triamcinolone, which has 
such broader application, there are now 650 investigators and this number is 
being increased. Well over 1,000 investigators all over the worid participated 
in the initial work on diamox acetazolamide, a nonmercurial diuretic. The 
figure for the broad-spectrum antibiotic achromycin tetracycline runs into sev- 
eral thousands. We feel this type of information program to be of particular 
value since it is concerned not only with the international exchange of results 
but also its valuable methodological data in actual operational situations. 

Many of the papers which describe the treatment of disease with our drugs 
are of sufficient clinical importance to warrant formal publication in a medical 
journal in order that the information involved be much more widely dissemi- 
nated. In such cases our international clinical research department often assists 
the investigator in the preparation of his paper for publication in a medical 
journal of the country of origin or in the United States. The subject matter of 
the papers indicates our frequent concern with disease conditions which may not 
pose particularly serious problems in the United States. However, diseases such 
as bartonellosis, typhus, typhoid fever, sleeping sickness, Chagas disease, brucel- 
losis, amebiasis, and trachoma have considerable importance as health problems 
abroad. 

In another eategory of medical information disseminated by Cyanamid are 
the Lederle “Abstracts for the Medical Profession.” These booklets contain ab- 
stracts of important papers which have appeared in the world medical literature 
and are of general interest concerning various aspects of medicine, without re- 
gard to Lederle products. They are distributed to some 190,000 physicians all 
over the world and printed in at least 11 languages. The printing is done both 
domestically and abroad. 

In another medical literature program, published papers reporting the expe- 
rience of physicians all over the world in the utilization of Lederle drugs for the 
treatment of disease are gathered in booklets entitled “Clinical Applications.” 
These are distributed to some 250,000 physicians in many countries throughout 
the world. These, too, are translated into more than 11 languages and reprinted 
both here and abroad. 

At times larger book-sized publications are prepared for international dis- 
tribution. Presently under preparation is a series of booklets dealing with cur- 
rent concepts of nutrition. An authority in the field of clinical nutrition, Dr. 
Norman Jolliffe, is lending his assistance to this project. This and similar 
projects now in the planning stages will have no direct concern with Cyanamid 
products. 

You will no doubt be interested in the extensive series of anatomical plates 
made internationally available to physicians by Cyanamid. These have proven 
to be among the most-sought after publications issued. They are reprinted 
in a wide diversity of languages. 

Finally there is the pharmaceutical product advertising literature which is 
designed to accord the physician ready reference to basic information concern- 
ing Lederle drugs. These are prepared and reprinted in many languages for 
distribution throughout the international Cyanamid marketing areas. 

Although not specifically in the “literature” category perhaps something 
should be mentioned here about the informational activities carried on by our 
international medical research staff located both here and abroad. These 
physicians are kept in touch with the important developments in therapeutics 
through attendance at important medical meetings in the United States and 
abroad as well as by having access to most of the important world medical 
publications. 

In the course of their numerous trips through areas where they come in con- 
tact with large numbers of clinicians privately, at institutions or at medical 
meetings, they are able to serve as effective channels for communicating such 
information where needed. This activity is in addition to the work of our 
ain staff of more than a thousand medical representatives, referred to 
Above, 

For more than 20 years Cyanamid research has been making a serious at- 
tempt to improve methods of animal disease control on a worldwide scale. As a 
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result of this work close ties have been established with the leading veterinarians 
and the veterinary organizations in the world including the WHO, FAO, and 
other international organizations. The company has been active in the awarding 
of international research grants, the exchange of visitors, and the distribution 
of veterinary technical literature on a large scale. 

In the past 5 years Cyanamid scientists have made trips to five continents 
to learn the needs of these areas in the veterinary field. 

Among the efforts made by Cyanamid abroad in the fight against animal 
diseases are the following: 

Rabies control in Asiatic, African, and South American countries, includ- 
ing WHO mass vaccinations in Malaya and Israel. 

Brucellosis vaccination program in Latin America. 

Control of ectoparasites by application of the Cyanamid-developed in- 
secticide malathion. This insecticide is taking the place of DDT and 
some Other products against several of the most important ectoparasites of 
cattle, swine, poultry, sheep, and horses. 

Control of mastitis (inflammation of the mammary glands mainly in 
cows) in Europe, Asia, Africa, and Latin America with aureomycin oint- 
ment. 

Control of filariasis and ascardiasis in more than 20 countries of Europe, 
Latin America, Africa, and Asia. 

Use of Cyanamid-developed dimethoate systemic insecticide against der- 
matobia in Brazil, Colombia, and Central America. The economic losses 
produced by this parasite are tremendous. 

Use of aureomycin in the prevention and treatment of anaplasmosis. 
This is an important disease in the tropical areas of Latin America and 
some other parts of the world. 

Siace 1950, technical services have been supplied by us to almost all European 
countries outside the Iron Curtain, to the Far East, Middle East, and Latin 
America with respect to animal feed supplements. This technical service has 
been in the form of materials, know-how, and advice as to setting up experi- 
mental programs under local conditions so that production might be evaluated 
and result in a direct effect upon the local economy from the standpoint of 
improving health and food resources. This assistance has been carried out 
by Cyanamid technical personnel who have worked with the ministries or de- 
partments of agriculture in the countries involved as well as with the outstand- 
ing universities. 

Conferences and symposia have been set up here and abroad for representa- 
tives of more than 20 nations. Cyanamid feed supplements made available to 
countries such as England, Germany, Austria, and others have resulted in major 
increases in food production. 

During the period 1956-58, nine professional agriculturists of the American 
Cyanamid Co. visited 64 countries outside the United States. They provided 
technical aid on problems involving soil fertility and land use, and the control 
of insect pests, plant diseases, and weeds. Research projects were set up and 
local professional and technical personnel were assisted in the planning and 
design of experiments and demonstrations based on the criteria of greatest 
need and most rapid and lasting production and social returns with maximum 
economy. In addition a technical advisory service has been maintained in New 
York mainly to help countries with less advanced agricultural experiment and 
extension organizations. 

Trips to the United States were offered to some 43 well-qualified specialists 
from 19 of the less agriculturally progressive countries with all expenses paid. 
This enabled them to meet colleagues in the U.S. universities and 
exchange views on common problems and to study recently developed methods 
and techniques. In addition, more than 100 professional visitors from overseas 
spent several days in conducted tours of the company’s plants and laboratories. 

Utilizing various Cyanamid agricultural products, programs of crop improve- 
ment have been carried on with the basic food crops of countries in every part 
of the world. ‘ Cyanamid insecticides have been used for disease vector control 
programs in countries such as Trinidad, Jamaica, Colombia, Belgian Congo, and 
India. Recent investigations of this problem by the WHO, the Pan American 
Sanitary Bureau, and the Rockefeller Foundation suggest that the substitution 
of Cyanamid-developed malathion for DDT and related substances may be 
widely necessary in the near future. 

The successes of Cyanamid research and development programs with the 
international use of products developed by the domestic Lederle Laboratories 
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division, the surgical products division, the agricultural and other divisions 
over the past years have led to the establishment of its worldwide network of 
manufacturing plants and distribution agencies. The company’s successes in 
the international conquest of disease have their roots in many factors such as 
a yearly medical research expenditure by Cyanamid of some $10 million. Any 
consideration of private industry’s international operations must, of course, take 
this domestic international relationship into account. 

When such efforts are multiplied by the large number of other American 
chemical and pharmaceutical companies carrying on similar activities, which 
significantly affect the health and welfare of foreign nations, the total effect 
is a very important one. In the formulation of Government programs in this 
field, this factor merits consideration so that Government and private efforts can 
be made to complement each other. 

The original communications to Senator Humphrey included attachments con- 
taining specific data and examples of the materials and operations referred to. 
We should be pleased to send these or other additional information along if 
considered helpful to the work of the committee. 

Be assured that American Cyanamid Co. as part of the U.S. pharma- 
ceutical and chemical industries strongly supports the principle upon which the 
Health for Peace Act is based. If we can be of assistance in the implementation 
of the act, we hope we will be called upon. 


STATEMENT OF THE NATIONAL HEALTH FEDERATION BY HAROLD EDWARDS, VICE 
PRESIDENT, REGARDING SENATE JOINT RESOLUTION 41, 86TH CONGRESS 


Marcu 3, 1959. 

Mr. Chairman and members of the committee, this statement embodies the 
general conceptions and attitudes of the various officers and members of the 
National Health Federation, Inc., under the laws of the State of California. 

The committee, under its very able chairman, has done a monumental work 
in the preparation of this resolution. We have only the highest praise and 
deepest respect for its objectives and motives for the common good. 

In view of the tremendous area of medicine and health to be covered and its 
implications for the future problems and welfare of all citizens inherently at- 
tached to the principles of better health for all and the spirit of peace on earth 
for all men, we further beg the attention of this great legislative body. It isa 
consensus of opinion that this pending action is incomplete and falls short of 
representing the beliefs and wishes of representative segments of citizens whose 
basic health rights are to be considered here. For example: 

The following medical and health pattern is acknowledged to prevail in the 
Nation at this time: 

40 million patients patronize 160,000 medical doctors. 

10 million patients patronize 20,000 chiropractors. 

6 million patients patronize 10,000 osteopaths. 

25 million patients patronize 50,000 physical therapists, manipulative, ete. 

20 million other Americans use the rule of good sense, good habits, good 
nutrition. 

75 million other Americans follow no system of doctoring. 

No reason has thus far been advanced as to why the interests of the 80,000 
nonmedical practitioners along with the 136 million nonmedical divisions of 
the citizenry should not be included in your present considerations. At this 
moment there is not and there is no apparent provision being entertained for 
them. In this, we believe, is followed the practice of the past in which an un- 
official alliance of the United States Public Health Service and the American 
Medical Association is accepted as part of a governmental plan. Nothing, of 
course, is further from moral and legal reality. 

Is it not in the public interest to constantly improve the scientific standing of 
the drugless professions or to improve the lot of medically unattached Ameri- 
cans? Should not the numerous other groups of physicians, drugless and manip- 
ulative, enjoy the benefits of the millions in tax funds being spent for scientific 
improvement? Should the patient of a drugless practitioner be denied the ad- 
vantage that will accrue from the spending of these public moneys for advanced 
Science in health? 

For the moment the proposal is set up to follow the age-old practice of steering 
all public largesse of a scientific nature to the ultimate benefit of members of the 
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privately owned medical corporation known as the American Medical Association. 
Similarly, only institutions staffed with members of that body seem destined to 
enjoy the results of such benefactions. It is noted too that all medical staffers 
within the suggested control agency—the United States Publie Health Service— 
are members of that same group. 

It has been inferred that no seat of learning may participate in these funds 
unless all individual beneficiaries be members or allied with members in good 
standing of the corporation mentioned. Proposals for scientific research of ma- 
terials and modalities by individuals or groups lacking the affiliation, though 
seeming to be considered for a time, are always ultimately turned down. It is 
believed by many that this practice has been leading to a grave weakening in our 
health structure. 

To quote a previous witness in the present hearings: “Over 50 percent of our 
American youth could not pass the necessary physical tests of our Armed Forces 
in the Korean war.” 

Quoting further from medical annals of the same conflict: “Team of American 
doctors autopsied 300 GI's in their early twenties who had died of natural causes, 
found that 72 percent of the group showed signs of advanced cardiac and blood 
vessel deterioration.” 

As quoted in Public Health Monograph No. 30—“The Major Causes of Illness 
and Death in Six Age Periods’ 1957, figure 5, page 14, shows cancer to be the 
leading cause of death in the school-age group from 5-14, next to accidents. 
Then follows leukemia and next, heart disease—conditions popularly supposed 
to exist only in the aged. 

From the August 1956 Sports Illustrated in article “Where Are America’s 
Milers?” Author David Richardson had this to say: “Even apart from the Olym- 
pie showings, the record books bear testimony to this long standing deficiency. 
They show that while U.S. athletes have consistently captured most of the world 
records in the majority of track and field events, the number of Americans who 
have managed to set marks at races of a mile or longer during the last half 
century can practically be counted on one hand.” 

We incline to the opinion that popular beliefs on the subject, engendered by 
medical writers, are very. wide of the official figures mark. Heart disease and 
cancer have been increasing rapidly over the last 50 years, at all ages. Spokes- 
men blandly note this will get increasingly worse. This committee is well aware 
of the inroads from other degenerative causes. 

We believe certain dangers will attend the passage of this bill in its present 
limited form. Nowhere is there specific proposals of what the end products are 
to be beyond the hope of world peace and more and more scientific medicine. 
When and how is chemotherapy in cancer treatment going to be applied? Noth- 
ing is specifically stated regarding application of even present advanced health 
and medical knowledge to the enormous increase each year of heart disease, 
cancer, mental, and retardation deficiencies, allergies, strokes, diabetes, multiple 
sclerosis, deafness, blindness, epilepsy, and the palsies. Stated and implied in 
the proposal is the admission that medical control still hasn’t shed any light on 
many common ailments such as the cold. 

Millions of taxpaying Americans are beginning to wonder when the tens of 
billions previously expended in medical research will begin to cut back this 
tremendous cost and the fearful dangers constantly pictured by medical propa- 
gandists. A look at the record clearly shows the adult population of this country 
are in more imminent danger from serious degenerative disease today than they 
were a century ago. It appears that only the infant population has benefited 
in the mortality column to make medical statistics look good. 

Ignored or overlooked here as such basic ideas as God, Christian or God-like 
principles, improved family life, family unity, rebuilding the social structure, 
charitableness, generosity, unselfishness. Much has been said about rebuilding 
the reputation of America and Americans abroad which was admitted to have 
suffered much.in recent history. No one has attempted to picture how one can 
rebuild the spjrit of the good neighbor without these proper tools of neighbor- 
liness. 

It is our belief, additionally, these factors have been overlooked unwittingly 
by the authors and that a long look is called for into the foregoing in relation 
to comparison with good health practices and good neighbor policies across the 
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seas. For example, poliomyelitis is almost exclusively an American style ail- 
ment along with the few overly prosperous countries who follow much the same 
level and type of dietary as Americans. 

Notable exceptions in health enlightenment are to be found in such countries 
as Switzerland whose Government takes steps to insure a more rounded dietary 
in the basic food items of its citizens. There, white flour is heavily taxed while 
the whole grain, stone ground type is tax free. As a result a loaf of white 
bread sells for 35 cents while the whole grain can be profitably dispensed for 
12. Similar conditions have been diligently promoted in other places, notably 
in Denmark, Germany, Russia, and others behind the Iron Curtain. 

It has been pointed out in the hearings, by one well-known heart disease 
authority, that the incidence of cardiac problems is almost zero among natives 
of south Italy while contemporaries from that region living in the United States 
experience the disease at the going American rate. Time and space do not 
permit going into numerous other desirable factors worth noting over the earth. 

Enough creditable proof has not been advanced thus far to justify continua- 
tion of present medical policies at such high cost that are proposed to be spread 
over all the nations. We plead that more time and thought be applied to this 
proposition and that more intensive perusal of the worldwide facts and figures 
in basic health and nutrition be brought to bear by this body. More mature 
thought can be applied to the possible contributions of the drugless sciences in 
this universal health scene with benefit to the many interests involved. 

It seems certain that no one in the Congress would willingly deny the rights 
and interests of the many thousands of nonmedical practitioners and other 
physicians outside the ordinary pale of medical acceptance. Public interest 
demands their well-being and professional standing be considered in these 
deliberations. 

Additionally there is the case of Dr. William F. Koch, formerly of Detroit, 
native born, university educated and considered by many to be somewhat ahead 
of his time in medical science. All the resources of the Food and Drug Admin- 
istration were brought to bear against him after his announcement of an 
effective cancer cure—glyoxilide—in 1918. Some millions of Federal funds were 
expended on prosecution costs to remove this man from the scene and certain 
basic rights were denied him, according to the record. Constant harassment 
compelled this man to remove to Brazil where he is honored in scientific circles 
today. 

The case of Dr. Andrew C. Ivy of Chicago has followed a very similar pat- 
tern as far as official medicine is concerned. 

Attention should be focused also on the experience of Dr. Joseph Wilson of 
Pittsburgh and his Muchoricin remedy for cancer and other common ailments. 
It appears in this case that such simple ingredients as wheat, yeast, salt, and 
water cannot be considered fairly and objectively as raw material for scien- 
tific advancement toward an acceptable cure. 

The science of herbalism was practiced and advocated by Hippocrates and 
goes all the way back through the history of man. There is a tremendous poten- 
tial to worldwide prosperity and well being with a more realistic and improved 
scientific approach to using products of the American farm and forest. Thou- 
sands of unrecognized herbal practitioners in this country could well prove to 
provide an important bond with their fellows in most every region on the face 
of the earth. 

Improved farming and gardening of the popular and expanding organic variety 
are making an increasingly important contribution to the health status of Amer- 
icans as well as in Great Britain and numerous other European countries. We 
humbly submit these factors toward health could bring important relief and 
assistance to millions more over the nations and over the earth at millions less 
in taxpayer burden. We earnestly suggest the application of scientific re- 
sources to these officially overlooked wells of better health possibilities. 

All Americans involved in this important problem enjoy all other privileges 
of citizens and taxpayers. In the past much has been left undone that would 
insure the same standing in matters of health. It is imperative the same rights 
and considerations be accorded them in those God-given blessings. 
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PRECEPTORSHIP IN AFRICA—UNORTHODOX BUT CHALLENGING NEW APPROACH TO 


MEDICAL TRAINING 
(By James Pressly Hamilton, M.D.*) 
INTRODUCTION 


Prompted by a most profitable summer’s experience studying at Dr. John Rosg’ 
and Dr. Albert Schweitzer’s hospitals in Africa, the author heartily encourages 
medical students and young physicians to spend from 3 to 12 months early in 
their training working in some primitive hospital in a foreign land. This 
would not only be an extremely profitable and rewarding experience which 
would remain indelible on the mind for a lifetime, but one which would also 
give the young medical man the satisfaction of having a part in the continuing 
war against disease which claims the lives of fellow men in backward areas 
of the world. 

HOSPITALS IN THE JUNGLE 


Dr. Ross’ hospital is located in Lotumbe, Belgian Congo, while Dr. Schweit- 
zer’s hospital is in Lambarene, French Congo. Both hospitals have been serving 
the natives within a radius of 60 to 70 miles for the past 50 years. The hospi- 
tals sit in a small clearing on the banks of two slow-flowing, muddy Congo 
rivers. Grass huts and tin sheds offer adequate shelter for the patients, who 
on the whole, are very poor and illiterate. Many of them come to the hospital 
stark naked except for a small string of beads worn around the hips. These 
beads are a symbol of superstition and deceit; they are purchased from the 
witch doctor at great cost with a promise that they will protect the owner 
from any evil spirits or disease. The patient is accompanied by his family who 
are burdened down with pots and pans, food, blankets, and other accessories 
to set up camp while the patient is undergoing treatment. There is no sewage 
or running water. Every morning the women go down to the river to get 
water while other members of the family go back into the jungle in search 
of roots, berries, or perchance some wild animal they can kill for meat. The 
patients are not able to pay more than a small fraction of the medical costs; 
however, on leaving the hospital they often give a chicken, goat, or a basket of 
berries as a token of appreciation for the kindness and care which was min- 
istered to them. 

MEDICAL OPPORTUNITIES 


Medical schools and teaching hospitals in the United States are finding that 
it is becoming increasingly difficult to find sufficient patients for teaching pur- 
poses. Many of the practical procedures in medicine, and especially surgery, 
are being delegated higher and higher up the residency scale. It is becoming 
commonplace now for a doctor to go out into practice without ever having 
had an opportunity to perform an appendectomy. With our high standards 
of medicine in this country it is becoming more and more difficult to find pa- 
tients with a disease, as contrasted with hospitals in primitive countries where 
it is difficult to find people without a disease. In the outpatients’ clinics in 
these 2 African hospitals, 1 physician would see from 50 to 70 patients in 1 
afternoon. The patient load was so heavy that often it was necessary to treat 
a patient for malaria, intestinal worms, and gonorrhea, and ask him to come 
back to the clinic in 2 weeks to see which symptoms remained for further 
investigation. 

Laboratory facilities are limited; however, the need for medical care is so 
great that much can be done by utilizing the simple fundamentals of a medical 
history and physical. Very little outside help is needed to diagnose a patient 
who walks into the clinic with a hernia down to his knees, a handful of worms, 
or a rash typical of scabies or leprosy. Usually the natives do not seek medical 
aid until the disease is rather far advanced, offering little difficulty in diagnosis. 

The opportunity for getting some practical experience in surgery is mani- 
fold. The tribes around Dr. Schweitzer’s hospital were very superstitious of 
the bulging mass of a hernia. In fact, a woman would not sleep with her 
husband if he had a hernia, since this was felt to be contagious and the home 
of an evil spirit. Needless to say, there was a waiting list of 70 hernias when 
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I arrived. I had the opportunity to operate on many hernias on my own with 
the aid of a native male nurse. 

All the surgery was carried out under spinal anesthesia or local nerve block, 
which proved very effective except for the patients whose condition demanded 
endotrachial anesthesia. These patients had to wait around the hospital in 
hopes that someone would come by who could administer endotrachial anesthesia 
before the disease claimed their life. 

I will not try to go into any detail about the multitude of disease processes 
operating in the natives. Each afternoon the clinic offered a literal museum 
of pathology which had to be handled in the best way possible with the limited 
medical help available. 

The Opportunities for research are limitless. Many have heard and read of 
the young American investigator, Dr. W. C. Gajdusek, who has worked and 
earried on research in New Guinea and other primitive countries. Over the 
past 9 years he has described 13 new diseases never before recorded in medical 
literature. Specimens of tissue, blood, etc., can be analyzed in nearby Govern- 
ment laboratories or can be shipped back to the United States. 


CULTURAL EDUCATION 


The opportunity which this type of preceptorship offers the young doctor to 
learn about other peoples of the world is impressive. One cannot help being 
stunned when he hears of the unique, and to us hideous, habits and customs 
which go to make up the different societies. Polygamy was the practice in the 
Congos. A man can have as many wives as he thinks he can afford. When the 
husband of the family dies, the eldest son comes heir to his father’s wives. This 
means that now his mother becomes one of his wives. He is not free to keep, 
sell, or rent his wives as he chooses. 

I remember being called out in the middle of the night at Dr. Schweitzer’s 
hospital to see a woman who had just given birth toa son. Inside the hut, the 
light of a small log fire revealed a naked womau lying on the mud floor. Next 
to her on a dirty cloth lay a small baby boy crying. His umbilical cord was 
still intact. The husband was standing near the fire when we arrived. He said 
he was just getting ready to pick up the new baby to throw him into the river 
because earlier his wife had been cursed by the witch doctor, who said her baby 
would be born dead. The curse had affected the husband in such a way that in 
spite of hearing his son’s cries, he thought he was dead. Fortunately, we 
arrived in time to rescue the baby boy before he was cast into the river. 


PERSONAL CONTACT WITH DEDICATED MEN 


One of the most meaningful aspects of a preceptorship program like this is 
the personal contact that one gets from being intimately associated with dedi- 
cated men who are, at great cost, ministering to the physical and spiritual needs 
of the poor in foreign lands. It is a humbling experience to see one man taking 
care of all the medical and surgical problems which confront the men, women, 
and children who come to the hospital—no problem was too small, no procedure 
too difficult. The patience and sincerity which typified the work of these men 
makes a lasting impression on one’s mind. 


HOW TO GO ABOUT PLANNING THIS PROGRAM 


The medical student and young physician of today who reads this article can 
well ask, how do I arrange for such a preceptorship? Four of my fellow stu- 
dents at the University of Pennsylvania have been interested enough in this 
program to finance their own way to Africa in order to work in small mission 
hospitals under different men whom they admire. There are literally hundreds 
of different openings in Africa alone for capable medical students and young 
physicians to work, not to mention equally as needy and intriguing countries 
as India, Burma, Arabia, and closer to home in Mexico and South America. 
Such a preceptorship must insure a blend of service and training which will add 
to, not diminish, the activities of the mission or local physician. For those who 
‘annot afford to finance a program like this on their own, I would advise you to 
write to foundations and to industry—principally the drug houses. Federal sup- 
port will be necessary if a long-term program like this is undertaken. Recent 
studies and legislative measures in Congress suggest that such a preceptorship 
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program might well have a place in the Nation’s overall activities in behalf of 
international cooperation on matters of health. 

I feel this program could be most valuable for a person after he finishes his 
internship and before he goes into practice. A year spent in a hospital like Dr, 
Ross’ and Dr. Schewitzer’s would offer a wealth of clinical experience under an 
extremely competent instructor which could not be equaled from many years of 
private practice. The program would be equally valuable for medical students 
in their clinical year. They would get personal guidance and instruction in a 
setting which could not be equaled in this country. I think it is very valuable 
for the young physician to get a genuine feeling and understanding not only for 
the medical problems which confront us here in America, but for those that are 
confronting the peoples of the world. An undertaking like this is not romantic, 
as some may imagine, for working in a jungle hospital is strenuous and at times 
trying, but the returns that the worker gets in an investment like this will be 
cherished for life. 

(This preceptorship was sponsored by Smith, Kline & French Laboratories and 
the National Foundation for Infantile Paralysis. ) 

















STATEMENT BY THE NATIONAL ASSOCIATION FOR MENTAL HEALTH, WITH RESPECT 
TO SENATE JoInNT Reso_utTion 41, Marcu 13, 1959 


The National Association for Mental Health is pleased to present the following 
arguments in support of Senate Joint Resolution 41, introduced by Senator Lister 
Hill et al. 

The National Association for Mental Health is the chief national citizens 
voluntary organization concerned with the care of the mentally ill, and the 
promotion of mental health. It has affiliated with it 438 State mental health 
associations and 632 local (county) mental health associations. For many years 
it has maintained a research program in schizophrenia supported by the Northern 
Masonic Jurisdiction, Scottish Rite, and has recently expanded its research func- 
tions for which one-fourth of the receipts of the national office from its annual 
campaign are devoted to research. It has an outstanding research committee 
advising on its research activities. 

In the past it has carried on additional research functions and also has been 
very active in the raising of the standards of training in psychiatry in medical 
schools, and has provided fellowships for specialized training of psychiatrists in 
child psychiatry. 

Senate Joint Resolution 41 recognizes the fact that science knows no national 
boundaries. Knowledge which is revealed in one part of the world has potential 
for good in all countries. This has been abundantly demonstrated in the past 
in the field of psychiatry that attempts to use some of the resources of this country 
to support research into mental health and illness abroad is certain to return 
as great, and in some respects greater, benefit than would come from research 
conducted exclusively in the United States. 

The National Association for Mental Health between 1932 and 1937 was 
equipped with a field staff which promoted the advancement of psychiatric edu- 

ation in medical schools. In 1946 it had as one of its major functions the 

promotion of legislation designed to establish mental health research under 
the U.S. Public Health Service. Senator Hill was one of the sponsors of this 
legislation—the national mental health bill of 1946, which eventually became 
law, and is the foundation for the National Institute of Mental Health. This 
bill was drawn up originally by the Scientific Administration Committee of 
the National Association for Mental Health. Experience since 1946 has more 
than justified this act and is fulfilling its hope. Congress has shown its faith 
in this Federal undertaking by making constantly increasing appropriations 
for professional training and research to the National Institute of Mental 
Health. 

The success 6f this research program is evidence that such research effort 
is worthwhile. To extend it to other lands promises to provide new condi- 
tions, especially cultural conditions, within which research can be conducted 
which will be helpful in elucidating forces that determine and alter human be- 
havior. Also some countries have a stability of population that we do not know 
with our mixture of population and our mobility. Some countries have expe- 
rience with types of research and personnel and laboratories that are less 
developed here. 
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Some years ago one of the researches supported by the National Association 
for Mental Health was conducted in Bali because in some respects normal be- 
havior in Bali throws light in schizophrenia. A number of our projects have 
also been conducted in Canada. 

Some countries with concentrated populations are able to carry on studies 
with greater facility than we are, especially where they can keep their institu- 
tions and service districts to more modest and manageable proportions. 

Some countries have had centuries long experience with special and to us 
unusual forms of human behavior and have developed attitudes toward them 
that should be analyzed and experimented with in order that they may be 
dealt with when they occur among us as deviations. In fact in some countries 
the usual behavior is such as we find only in exceptional cases in this country. 
These are the natural experiments of time and place that we cannot duplicate 
by design, but which can be studied elsewhere as if they had been designed. 

As examples of important research carried on a transnational basis, we would 
cite the following: 

New York secures a consultant from England. About 3 years ago New York 
planned a study of the country in order to discover additional ways of serving 
the mentally deficient in the community. At that time we suggested that they 
seek consultation from England, which has done more than the United States 
in this respect, and that they do this through the World Health Organization. 
A request accordingly was made to the Regional Office of the Americas for 
such consultation. This was received favorably, but it was pointed out that 
the consultant had to be requested by name. Consequently through the London 
office of the World Federation for Mental Health, we secured advice on this 
and suggested that they request Dr. H. H. Thomas for this purpose. Before 
acceding to the request, the World Health Organization arranged for several 
other States to use Dr. Thomas in the same capacity. He made his visit to the 
United States and later reflected on this in an article in the August 1957 issue 
of World Mental Health, “Impressions of the Social Problem of Mental Re- 
tardation in the U.S.A.” 

Two years ago New York State sent five of its mental hospital superintend- 
ents to England to study the open hospital, which is quite generally considered 
to be an advance in the care of the mentally ill. At the time one of our staff 
was in London and with the help of the World Federation for Mental Health 
visited Warlingham Park Hospital, one of the outstanding of the unlocked hos- 
pitals. He later talked with Dr. Thomas P. Rees, the superintendent, who had 
just retired. Dr. Rees reported that the mental hospital serving Gloucester- 
shire had recently been completely opened in a matter of months. The National 
Association for Mental Health requested and secured from the superintendent 
of this hospital, Dr. Bertram Mandelbrote, a story of the processes of revolu- 
tionizing the hospital and this was published in the January 1958 issue of 
Mental Hygiene under the title “An Experiment in the Rapid Conversion of a 
Closed Mental Hospital Into an Open-Door Hospital.” Before this, however, 
Dr. Mandelbrote made plans to visit the United States and asked for help in 
planning an itinerary. As a result he spent 2 weeks in a consultative capacity 
in New Jersey. Following this New Jersey sent all of its State mentat hospital 
superintendents to England to observe a number of the unlocked hospitals. 
Following his return Dr. Mandelbrote indicated an interest in returning again 
and arrangements were made for him to provide consultation and lectures in 
Ohio, Indiana, Illinois, Michigan, Missouri, Louisiana, Maryland, Connecticut, 
and Massachusetts. Louisiana and Massachusetts have also sent hospital super- 
intendents to study recent developments in Europe. Currently a third trip is 
being planned for Dr. Mandelbrote similar to the second. He will visit Florida, 
South Carolina, Texas, Lowa, Minnesota, Lllinois, and Pennsylvania. 

It is not generally appreciated how much of the diagnostic and therapeutic 
work in our mental hospitals has found its origin abroad. If one were to inquire 
into the use and origin of each of these, he would see how extensively the 
United States depends on scientific progress made elsewhere in the world. He 
would find such diagnostic procedures as the Binet test from France and the 
Rohrschach test from Switzerland. He would find that fever therapy for gen- 
eral paresis came from Austria, as well as insulin shock and psychoanalysis 
from the same country. The drug insulin itself was a Canadian contribution. 
Metrazol convulsive treatment from Hungary is no longer in extensive use, be- 
ing succeeded by electroconvulsive therapy, which originated in Italy. He 
would find lobotomy in use, originally developed in Portugal. Alcoholic cases 
might be under treatment with antabuse, a product of Denmark. If he moved 
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over into the field of mental deficiency he would find progress in England which 
has not even as yet been adopted in the United States. He would also find a 
broader regional, rather than institutional, concept of public psychiatry there, 
He would find that a most significant and recent contribution to an understand- 
ing of the cause of one form of mental deficiency came from Australia, i.e., the 
discovery that German measles in the pregnant mother may produce defects in 
the child. Both chlorpromazine (France) and resperine (India) originated 
abroad. These are the main tranquilizing drugs. The program for dealing 
with psychiatric emergencies, developed in Amsterdam, in the home or wherever 
else they may occur has given great stimulus to work in this country so that 
medical services may reach people who need them promptly and efficiently. 

A rather startling example of a potential contribution came out of a recent 
meeting of the World Federation for Mental Health in London. It is widely 
recognized that the children of agricultural migrant families are being brought 
up in an unstable and sometimes often hostile environment. The parents who 
have been brought up in a stable community for the most part and only later 
become migrants do not realize what their children are missing, and it is not 
generally recognized that these children will have to develop cultural character- 
istics that will help them to adapt to this unstable life. This is a new experience 
in the United States, but nomadic life is not new at all in some parts of the 
world and the nomad has developed a stable culture which allows of geographical 
mobility. How have they been able to do this? On this particular problem 
Dr. Tigani El Mahi, of the Sudan, who is on the Board of the World Federation 
for Mental Health, can be of real help. Many of his patients are from nomadic 
families, for over half the population live a nomadic life. By interpreting to 
us how they have been able to reconcile this type of life with cultural stability, 
he may give us hints as to how our own agricultural migrants may be helped. 

Currently the National Association for Mental Health is active in planning and 
promoting United States participation in World Mental Health Year, a pro- 
gram of the World Federation for Mental Health. This federation is composed 
of mental health organizations—professional, voluntary, and governmental—30 
of which are in the United States. The National Association for Mental Health 
is convener for joint deliberations of these 30, which have established a steering 
committee for the United States effort. Some of the projects undertaken are 
already international in scope and others are planned with this in view. One 
underway is correlated with an epidemiological study of the World Health Or- 
ganization, being a study of attitudes toward mental illness and health. 

The National Association for Mental Health endorses the substance, philosophy, 
content, organization, and the appropriation authorized by the bill. 

The National Association for Mental Health would be pleased at the appro- 
priate time to offer personal testimony in support of this farseeing proposal. 


AMERICAN FEDERATION OF LABOR AND 
CONGRESS OF INDUSTRIAL ORGANIZATIONS, 
Washington, D.C., March 6, 1959. 
Hon. LIsTeR HILL, 
Senate Office Building, 
Washington, D.C. 


Dear SENATOR HILL: Senate Joint Resolution 41 proposing the International 
Health and Medical Research Act of 1959 embodies the constructive approach 
to the better health of the people of the world, and to the eventual achievement 
of international peace and harmony, that in our view deserves the ardent sup- 
port of all Americans. We should like to record the support of the AFL-CIO 
for this measure. 

This “Health for Peace Act” which you and a number of your Senate colleagues 
have introduced offers a bold and imaginative answer to our dual concern for 
finding ways to lessen human suffering through the prevention of disease, dis- 
ability, and prémature death, and at the same time of seeking ways of dealing 
with the tensions among the peoples of the world. Disease, want, and ignorance 
know no national boundaries. Unfortunately, the knowledge gained by research 
has been in too many instances limited by national interests and national 
boundaries. Your bill would help remove the barriers that separate the in- 
quiring minds of men and make their findings open to all people. It may well be 
that, long after the world has forgotten which scientist in what nation put 
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which satellite into orbit, the cooperation of the peoples of the world in defeat- 
ing the crippling diseases of mankind will be praised and remembered. 

You will reeall that the American labor movement took an active role in the 
development of the World Health Organization. The organized labor movement 
of this country was represented on the U.S. delegation to the first general as- 
sembly of WHO, and we have continued to support the valuable work of this 
great international organization. From its very inception, the AFL-CIO has 
urged support for the specialized agencies of the United Nations, the objectives 
of which are the health, the economic well-being and the human rights of peoples 
everywhere. We look forward to the expansion of America’s role in international 
health which your proposal embodies. 

The AFL-CIO has consistently supported maximum authorizations and appro- 
priations for all forward-looking health activities and research, whether in con- 
nection with our own National Institutes of Health or in connection with our 
foreign operations. It is our view that the only test for the level of support for 
such activities should be the availability of facilities and trained personnel. 

We trust that you and your colleagues who are sponsors of this resolution, 
with the support of the many public spirited groups who have endorsed it, will 
be able to secure its early enactment. 

Sincerely yours, 
ANDREW J. BIEMILLER, 
Director, Department of Legislation. 
NELSON H. CRUIKSHANK, 
Director, Department of Social Security. 


JEWISH WAR VETERANS OF THE UNITED STATES OF AMFRICA, 


Washington, D.C., March 19, 1959. 
Hon. Lister HI, 


Chairman, Senator Labor and Public Welfare Committee, 
Senate Office Building, Washington, D.C. 


Deak SENATOR HILL: The following resolution passed by the Stuyvesant- 
Cooper Post No. 235, Jewish War Veterans of the United States of America 
strongly endorses your resolution, Senate Joint Resolution 41. In accordance 
with the resolve clause of the Resolution, the national policy committee of our 
organization discussed this resolution at its regular meeting in Hotel Statler, 
New York City, February 14, 1959 and gave its unanimous approval to the 
sentiments expressed in the post resolution. 

I shall greatly appreciate your including the resolution and this statement of 
our national policy committee’s action of approval in the record of the hearings 
which were held on Senate Joint Resolution 41. 

“Whereas a bipartisan joint resolution, to be known by the short title of “The 
Health for Peace Act”, has been introduced by Senator Lister Hill, Democrat 
of Alabama (S.J. Res. 41, 86th Cong., 1st sess.), cosponsored by 59 other Senators, 
which is designed to expand U.S. support of international medical research and to 
establish machinery to help mobilize this country’s health research resources so 
that our scientists can participate effectively in a concerted attack, in cooperation 
with research scientists of other lands, against the still unconquered diseases 
that have baffled and plagued mankind through the centuries, and 

“Whereas this measure seeks to provide $50 million to furnish the means for 
American medical science to sound a world call for a common attack and a 
common advance against the cripplers and killers of mankind and will constitute 
the greatest and most effective contribution toward peace and demonstrate to the 
entire world, including Russia and the shackled Iron Curtain countries outside 
of Russia, that the United States desires to improve international understanding 
and halt the present wasteful and potentially destructive race in instruments 
of war : Now, therefore, be it 

“Resolved That the Stuyvesant-Cooper Post No. 235, Jewish War Veterans of 
the United States of America, at its regular meeting held on February 10, 1959, 
at the Congregation Zichron Moshe, 342 East 20th Street, Manhattan, New York 
City, does hereby endorse the above-mentioned Senate Joint Resolution 41 and 
recommends that this matter be placed on the national executive or national 
policy committee agenda (if not already so placed or acted on) for favorable 
action and implementation, and that Post Commander Louis Bernard is hereby 
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authorized to ascertain what the status of this matter is, if any, in JWV echelons ; 
national, department and county and that, as appropriate, this resolution then 
be submitted through channels.” 
Cordially yours, 
BERNARD WEITZER, 
National Legislative Director. 





THE AMERICAN PARENTS COMMITTEE, INC., 
Washington, D.C., March 13, 1959. 

Hon. Lister HILL, 

Senate Office Building, Washington, D.C. 

Dear Senator Hii: I have just this weekend returned from a trip to Africa 
and several countries of Burope. 1 find waiting for me from Mrs. Stough the 
news of your “health for peace” bill. I want you to know how pleased I am to 
see you leading a movement to mobilize and foeus the resonreces of this country 
toward a worldwide health and medical research crusade. 

I am sorry your hearings have been concluded for I would have welcomed the 
opportunity to tell you from my personal observation how much I think such 
international research is needed. 

I have not had time to acquaint myself with ali of the details of the bill, but 
of one thing I feel certain. You should insist, I think, that the legislation be 
kept in under the Health, Education, and Welfare Department where it will be 
administered as a ‘peoples to peoples” bill and not be made a pawn in the “gov- 
ernment to government” tangible of international relations. 

I would like to see the Children’s Bureau given considerable responsibility 
because I am convinced that by improving the health of the children of the 
world, we nourish all the attitudes, attributes, and ingredients needed for peace. 

If the record of your hearing is still open, I would be pleased to have this letter 
included. 

Cordially, 
GrorceE J. HECHT, Chairman. 





NortH AMERICAN HEALTH RESEARCH ASSOCIATION, 
Norwich, Conn., March 6, 1959. 

Hon. JOHN KENNEDY. 

U.S. Senate Building, Washington, D.C. 


Deak Mr. KENNEDY: Due to circumstances beyond my control, testimony at the 
hearing on Senate Joint Resolution 41 could not be given. I am therefore sub- 
mitting same in writing. 

First, I want to concur with Senator Hill and others in the thought behind the 
bill. Health is one of our most valuable assets. Too many of the world’s 
citizens are being cut down in the prime of their productiveness, an asset that 
cannot be replaced. Much has been done to alleviate this situation, but much 
more must be done, and international research promises to be the answer. 

Medical research as called for in Senate Joint Resolution 41 can do much, but 
it is not the whole answer. Other health sciences have added much to the 
longevity and health of the world. Chiropractic is the largest, drugless science 
and has produced the answer to many health problems. 

The work of the Sudan mission in Africa on leprosy, under the guidance of 
Dr. Thompson, employing chiropractic, has astonished everyone that has in- 
vestigated. The results at Clear-View Mental Sanitorium in Davenport, Iowa, 
has changed the thinking of many on the treatment of mental diseases. The 
research work of the Palmer Chiropractic Research Clinic, Davenport, Iowa; 
the International Chiropractic Research Corp., Davenport, Iowa; the Cleve- 
land Chiropractic College, Kansas City, Mo.; the Spears Sanitorium, Denver, 
Colo., and others have given a new thought as to the cause of many diseases. 

Yet, in all their work we have not received one penny of State or Federal 
money. Every cent of this research has come from the profession. We feel 
that much good can come from extensive research, much knowledge can be 
added to the present knowledge of health authorities, if this research is done. 

Many medical doctors of Europe have done limited research on the chiro- 
practic principle, and they have ben so enthused that recently negotiations were 
entered into by them and Dr. B. J. Palmer to put on a course in chiropractic for 
the medical profession of Europe. 
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All of the research has been done by privately owned institutions. To carry 
this work to the ultimate goal, Federal funds will be necessary. 

The Federal Government has educated several thousand GI trainees in chiro- 
practic. These men, after having been educated by the Federal Government 
have been abandoned as far as their profession is concerned. 

The Government has seen fit to promote medicine and dentistry. Chiro- 
practic is asking for similar support, so that chiropractors trained by the Gov- 
ernment and others may improve the proficiency of their work through research, 
that they may better serve the sick of the world. 

Chiropractic has an enviable record as to the recovery of low back industrial 
strains. Yet we feel that even this fine record can be improved through research. 

We therefore respectfully ask your committee to consider amending Senate 
Joint Resolution 41 to include an amendment for the research of chiropractic 
along the lines set up in section 2. 

The North American Health Research Association is an organization organized 
for the purpose of raising funds for chiropractic research. 

“Sec. 2. Inasmuch as the cause of disease is multiple and that restoration of 
health is not from any one form of treatment and that many thousands claim 
benefit from drugless methods, this resolution shall include the research of the 
art and science of chiropractic and physical medicine. The North American 
Health Research Association shall be designated to supervise this research 
utilizing the present established centers of research in chiropractic schools, 
colleges, and private institutions, and are authorized to procure such establish- 
ments and equipment as are found necessary for the completion of this research. 

“The association shall research or cause to be research the anatomical, 
biological, physiological, mental, and neurological changes caused by spinal 
displacement and spinal manipulation. 

“All findings shall be made available to all health agencies and other interested 
organizations, 

“It is hereby authorized to be appropriated the sum of $500,000 annually 
to carry out the provisions of this resolution, to be known as the drugless 
healing section. 

“For the purpose of this research “chiropractic” shall be defined as the 
art and science of adjusting the human spine for the purpose of relieving 
pressure upon spinal nerves, thereby restoring the normal flow of nerve force 
from brain to tissue cell, other bodily manipulations, physical, electrical, and 
others, shall be considered physical medicine for the purpose of research. 

“The books of the North American Health Research Association shall be 
audited annually by the General Accounting Office, and an annual report shall 
be made to the Surgeon General and Congress.” 

After consideration, I respectfully request that the legal counsel of your 
committee rewrite this proposed amendment in legal form. 

I most earnestly solicit the consideration of your honorable committee in 
this proposed amendment to Senate Joint Resolution 41. 

Respectfully submitted. 

JUSTIN M. BARBER, D.C., Ph.C., 
Vice President, North American Health Research Association. 


UNIVERSITY OF MICHIGAN, 
ScHOOL OF PUBLIC HEALTH, 
DEPARTMENT OF EPIDEMIOLOGY, 
Ann Arbor, Mich., March 5, 1959. 
Hon. Lister HILL, 
United States Senate, 
Washington, D.C. 


Dear Str: I have seen a copy of the joint resolution for the establishment of 
an Institute of International Health and also the copy of your statement in 
the Congressional Record of February 2, 1959. I would appreciate very much 
if I might receive copies of these papers. 

May I at the same time express to you our great interest in the problems 
of international health. In our School of Public Health we have as students 
numbers of men and women from widely separated parts of the world. It is 
our belief that the opportunity to work with them and to develop them in 
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the fields of public health contributes a great deal in the way of friendliness 
and support for the values they recognize in the United States. 

One can also readily support the concept that the studies in international 
health are of great help not only to the nations whose problems are under 
study but to the United States as a friendly, beneficient agency of good will. 
In my position as president of the Armed Forces Epidemiological Board we also 
recognize the need for knowledge of diseases in foreign countries and the 
methods of their prevention. As one man has said: “Infectious disease can 
stop missiles as well as the Russians.” 

It is a pleasure, then, to recognize the high ideals and the practical concerns 
which have led to your proposal. Obviously the ready support provided by 
many of your colleagues serves to emphasize their acknowledgment of the 
advantages. 

Sincerely yours, 
THOMAS FRANCIS, Jr., M.D., 
Professor and Chairman. 


{From the New York Times, Aug. 17, 1958] 






New 





War ON DISEASE—AN 





ANALYSIS OF SENATOR HILL’s PLAN To MOoOpsiItize 
WEAPONS OF RESEARCH 


(By Howard A. Rusk, M.D.) 


While President Eisenhower was presenting his “framework of a plan for 
peace” in the Middle East to the United Nations last Wednesday, Senator Lister 
Hill, of Alabama, was introducing legislation in the Senate that could contribute 
substantially to such a “framework of a plan for peace” for the entire world. 

Senator Hill's bill is titled: “The International Health and Medical Research 
Act of 1958.” Its objective, in the Senator’s own words, is to make possible “an 
international mobilization for war—a cooperative war against disease and dis- 
ability, those historic enemies of all men and peoples.” 

This objective would be achieved through mobilization of the weapons and 
techniques of scientific research. Here are the major provisions of the bill: 

Authorization of an appropriation of $50 million annually to be spent under the 
supervision of the Secretary of Health, Education, and Welfare, chiefly through 
the Public Health Service, and specifically by the National Institutes of Health. 

Establishment of a National Institute for International Medical Research as a 
part of the National Institutes of Health. 

Creation of a National Advisory Council for International Medical Research 
composed of nongovernmental leaders to guide policy, make recommendations, 
and approve grants and loans under the program. 





AIMS OF PLAN 


The specific activities authorized would be to encourage and support research, 
the exchange of information on research, the training of research personnel, and 
the improvement of research facilities throughout the world. 

In his Senate speech, Senator Hill pointed out that less than 1 percent of the 
U.S. foreign aid program went for health and he reiterated his belief that for- 
eign aid for health activities should be increased. He emphasized strongly, how- 
ever, that this new legislation was directed toward international health research 
and not toward technical assistance in health activities. 

Senator Hill said he was aware of the implications of an addition of $50 mil- 
lion to the Federal budget. He points out, however, that as compared to $40 bil- 
lion voted for defense last year only $400 million of both Federal and voluntary 
funds was spent on medical research. 

To substantiate his thesis that a further investment of $50 million in research 
would be sound, he quoted estimates made by the reference service of the Li- 
brary of Congress. The estimates show that in 1955 alone, 1,911,000 American 
lives were saved 'by scientific advances since 1900. 

Senator Hill said that because of the shortage of trained researchers and re- 
search facilities in the United States all the medical scientists he had consulted, 
including experts from the National Institutes of Health, had agreed that the 
most efficient and effective use of further research investments would result from 
an international research program such as he had proposed. 
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The Secretary of Health, Education, and Welfare recently issued a report by 
his consultants on medical research and education. The consultants are 10 of the 
Nation’s top experts in this field. At one point in this document, they say: 

“Growth and development of research and education are essential to the cul- 
tural and material development of the Nation. * * * Special attention to medi- 
eal education and research is called for by the significance of health as a national 
resource. Activities in these fields should be viewed as a contribution to the solu- 
tion of larger problems.” 

These wise words are not limited in their application to our own Nation. They 
apply to the world at large. 


PLAN CALLED MAJOR STEP 


Senator Hill’s health-for-peace plan is a major step toward the implementa- 
tion of a major recommendation made by President Eisenhower in his state of 
the Union message last January. The President called then for an international 
science-for-peace program to attain “a good life for all.” 

He first invited the Soviet Union to join with the other nations of the world 
in the present 5-year program to eradicate malaria. He then invited the Soviet 
Union to join us in an international campaign “against the diseases that are the 
common enemy of all mortals—such as cancer and heart disease.” 

At the World Health Assembly in Minneapolis in June, the President’s brother, 
Dr. Milton Eisenhower, announced on the President’s behalf that the United 
States was making available $300,000 to aid the World Health Organization in a 
special study of its role in research. 

The aim of Senator Hill’s proposal is to wage war on disease and disability 
on an international front. It is not, as he said, a proposal for partisan, national, 
military, or economic gain, but a venture in the cause of humanity. By seeking 
to advance the welfare of all men everywhere and the peace of all the world, this 
proposal might be considered a new approach in American foreign policy. 


[From the New York Times, Feb. 25, 1959] 


TESTIMONY BAcKs HILL HEALTH BILL—SENATORS ARE TOLD OF NEED To PRESS 
INTERNATIONAL RESEARCH IN MEDICINE 


(By Bess Furman) 


WASHINGTON, February 24.—The President of the National Academy of 
Sciences testified today that his intimate association with the International 
Geophysical Year had convinced him that intensive international medical re- 
search would further world peace. 

Dr. Detley W. Bronk, appearing before the Senate Labor and Public Welfare 
Committee in his role of president of the Rockefeller Institute for Medical Re- 
search of New York City, strongly backed a bill to set up a National Institute of 
International Research in the National Institutes of Health. 

The bill would authorize $50 million a year for international medical research. 
It is sponsored by Senator Lister Hill, Democrat, of Alabama. 

Dr. Bronk said he had been quite unprepared for the spectacular demonstra- 
tion given by the Geophysical Year. He termed it “one of the greatest common 
efforts of peoples in the history of the world.” 


ADVANCES ARE CITED 


Dr. Bronk said that opportunities offered through advances in the physical 
sciences were sO many and challenging that they “bewilder one’s vision and 
imagination.” 

He pointed out that it was now possible to follow, through electronics, the 
minute electrical impulses generated by nervous action in the living organism. 

General of the Army Omar Bradley, now with Bulova Research & Develop- 
ment Co., appeared as chairman of the Health for Peace Committee, a group of 
medical, business, and civil leaders organized to back the Hill bill. 

He said that in the past there had been more medical progress during wars 
than during time of peace. 

“Tt is unfortunate to have to have a war to have that medical speedup,” he 
said. “This is an opportunity for peacetime.” 
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Dr. Howard A. Rusk, director of the Institute of Physical Medicine and Re 
habilitation of New York University-Bellevue Medical Center and associate 
editor of the New York Times, testified that last year less than one-half of ] 7 
percent of National Institutes of Health research funds went into international] 7 
research. Z 

He said that quite naturally projects in this country had, and would continue 
to have, priority and called for a separate international institute with separate 
funds. 

Dr. Paul Dudley White, Boston heart specialist who was a consultant in the 
illness of President Eisenhower, said that much more research in many more 
countries was required to conquer coronary thrombosis, which, he said, “prob- 7 
ably killed Adam.” 

Asked “What about Eve?’ by Senator Jennings Randolph, Democrat, of West 
Virginia, Dr. White replied : 

“She may have died of cancer.” 

Dr. White said this country should study primates, as was being done in the | 
Soviet Union on a large scale. : 

Both Drs. White and Rusk have visited Russia. Both said that they had 
found Soviet scientists very able and seriously interested in working with the 7 
scientists of this country on international medical research problems. 


{From the Washington Post and Times Herald, Feb. 25, 1959] 
Top Doctors ENDORSE HEALTH-FOR-PEACE BILL 


Leading doctors warmly endorsed yesterday the health-for-peace bill setting up 
an annual $50 million program for international medical research. 

Dr. Paul Dudley White, Boston heart specialist, led off the medical testimony 
in support of the bill, sponsored by Senator Lister Hill, Democrat of Alabama, 
The measure would establish a national institute for international medical re 7 
search in the National Institutes of Health 

Other witnesses supporting the legislation were Dr. Detlev Bronk, president 
of the Rockefeller Institute for Medical Research; Dr. Howard A. Rusk, chair- 
man of the department of rehabilitation, New York University-Bellevue Medical 
Center; and Gen. Omar Bradley, chairman of a Citizens Committee on Health 
for Peace. 

Hill introduced the bill with 58 colleagues as cosponsors. The hearings were 
before the Labor and Public Welfare Committee which Hill heads. 

Dr. White said he long has been convinced “that if only the physicians and 7 
medical research workers of the world could be more closely knit together in 7 
friendly relationship and in fruitful research, their influence of international 7 
health and happiness could be profound, with at least a strong possibility that > 
a contribution toward the establishment of worldwide peace could be a vital 
byproduct.” 

He said he was confident that Soviet doctors were sincerely interested in inter- 
national cooperation. 

Bradley said he believes “any field of common interest, or common effort or ~ 
exchange of ideas, tends to a better understanding of each other’s views and ~ 
contributes to an eventual lessening of tensions.” 

“This will not be just a one-way street,” he said. “Maybe by exchanging re- 
search information we can more quickly and effectively solve some of our own 
health problems.” 


x 








